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WORCESTERSHIRE  COUNTY  COUNCIL. 


To  the  Chairman  and  Members  of  the  County  Council. 

I  have  the  honour  to  submit  my  Annual  Report  upon  the 
health  of  the  County  for  the  year  1937. 

The  headings  in  this  report  follow  the  lines  indicated  by 
the  Minister  of  Health  in  his  circular  letter  dated  the  4th  October 

1937. 


The  Minister  states  that  it  will  not  be  necessary  to  repeat 
matter  which  has  appeared  in  previous  reports  save  where  it  is 
wished  to  call  attention  to  old  defects  not  remedied  and  that  it  will 
be  sufficient  if  the  information  given  is  limited  to  a  record  of 
alterations,  improvements  or  developments  which  have  taken 
place  during  the  year. 

The  Minister  asks  that  these  reports  should  be  completed  not 
later  than  the  middle  of  May,  but  unless  it  is  possible  to  receive 
the  necessary  Vital  Statistics  from  the  Registrar  General  earlier  in 
the  year,  this  request  cannot  be  complied  with. 

Last  year  these  Vital  Statistics  were  not  received  until  after 
the  middle  of  May  ;  the  1937  figures  were  received  early  in  May 
1938. 

For  this  reason  I  do  not  receive  the  Annual  Reports  on  the 
many  County  Districts  until  Autumn  when  it  is  too  late  for  me  to 
comment  upon  them  in  this  report. 

The  following  statistics  give  information  relating  to  the 
Administrative  County  for  1937. 


Section  A. 


Statistics  and  Social  Conditions  of  the  Area. 


Area  in  Acres  _____  438,221 

Population,  Census  1931  -  -  -  -  308,781 

Registrar-General’s  estimate  of  resident  population, 

mid  1937  -  -  331,480 

Rateable  Value  (1st  April  1937)  -  -  -  £1,624,456 

Sum  represented  by  a  penny  rate  _  -  _  £6,768 


Males. 

Females. 

Total. 

T  •  ,,  f  Legitimate  -  -2,463 

Live  Births  -j  T11°  ...  ,  nn 

{  Illegitimate  -  -  7/ 

2,411 

78 

4,874 

155 

Birth-rate  per  1,000  of  estimated  resident  population  - 

15.2 

Males. 

Females. 

Total. 

Still  Births  -  -  -  -  109 

108 

217 

Rate  per  1,000  total  (live  and  still)  Births  - 

41 

Males. 

Females. 

Total. 

Deaths  -  -  _  -2,073 

2,049 

4,122 

Death-rate  per  1,000  of  estimated  resident  population  - 

12.4 

Deaths  from  Puerperal  Causes  : 

Deaths. 

Rates  per  1,000  total 
(live  and  still)  births. 

Puerperal  Sepsis  -  -  8 

1.52 

Other  Puerperal  Causes  -  -  16 

3.05 

Total  -  -  -  -  24 

4.57 

Death  rate  of  infants  under  one  year  of  age  : 

All  infants  per  1,000  live  births  - 

— 

52 

Legitimate  infants  per  1,000  legitimate  live 

births 

52 

Illegitimate  infants  per  1,000  illegitimate  li 

ve  births 

39 

Deaths  from  Cancer  (all  ages)  -  - 

— 

584 

Deaths  from  Measles  (all  ages)  -  - 

— 

10 

Deaths  from  Whooping  Cough  (all  ages)  - 

— 

14 

Deaths  from  Diarrhoea  (under  2  years  of  age) 

— 

15 

TABLE  I 


2a 


Urban  Districts. 


Bewdley  Borough 
Bromsgrove  - 
Droitwich  Borough 
Evesham  B  orough 
Halesowen  Borough  — 
Kidderminster  Borough 
Malvern  -  - 

Oldbury  Borough 
Redditch  -  - 

Stourbridge  Borough  - 
Stourport-on-Severn  - 

Totals 


Rural  Districts. 

Bromsgrove  -  _ 

Droitwich 
Evesham  — 

Kidderminster  - 

Mart  ley  -  _ 

Pershore  -  ~ 

Tenbury  -  _ 

Upton-on-Sev  ern 

Totals 


Population. 


Area 

in  Census 
Acres.  1931. 


Ave¬ 

rage 

tor 

Birth 

and 

Death 

rates 

1937. 

(b) 


Net 
Birth 
Rate  | 
Per  ( 
1,000  , 
esti¬ 
mated) 
popu¬ 
lation. 


« 


! Popu¬ 
lation 

I  (a) 


Infant 
Mortality, 
ie., 

I  Deaths  of 
|  infants 
under 
I  1  year 
I  per  1,000 
|  Births 
(registered 


Deaths 
Under 
1  year. 


17-3  74 

16-3  378  14 

15-7  73  4 

157  171  7 

15  7  553  9 

16  0  518  21 

10-3  180 

18  9  842  16 

15-6  350  15 

13  2  461  12 

15-4  119  5 


7. 
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12690  10  7  136 


-379683  91481 
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Grand  Totals  for  County  -  438221  308/81 
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Causes  of  Death  during  Year  1937.  (b) 
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Information  as  to  the  Social  conditions  including  the  chief 
industries  carried  on  in  the  area  have  been  given  in  previous 
reports  ;  there  are  no  appreciable  new  points  to  recoid. 

The  facts  that  the  birth-rate  continues  to  be  low  and  the 
expectation  of  life  of  the  population  has  markedly  improved,  has 
resulted  in  a  rising  average  age  of  the  population. 


When  it  is  understood  that  three  out  of  every  four  deaths 
occur  in  persons  over  fifty  years  of  age,  this  increase  in  the  average 
age  must  of  necessity  increase  the  crude  death  rate,  lhis  iactoi 
has  been  apparent  in  the  crude  death  rate  of  the  County,  t  e 
figures  for  1935,  1936  and  1937  being  11.7  ;  12.0  and  12.4  per  1,000 
respectively  of  the  estimated  population. 


The  migration  of  the  younger  country  workers  to  town  areas 
is  reflected  in  a  lower  birth  rate  and  a  higher  crude  death  rate  for 
the  Rural  Districts  than  for  the  County  as  a  whole. 


It  will  be  noticed  that  the  Bromsgrove  Rural  District  presents 
an  exception,  but  this  is  because  it  is  contiguous  to  Urban  Areas 
and  provides  homes  and  a  dormitory  for  the  Urban  worker  and  is 
;  not  in  any  sense  a  true  picture  of  an  agricultural  area,  I  he 
increase  in  population  of  the  areas  of  Bromsgrove,  Halesowen  and 
;  Oldbury  are  mainly  responsible  for  the  estimated  increase  m  the 

County  population. 

Death  Rates  1937. 


In  connection  with  the  death  rates  given  in  Table  I.  of  this 
Report  the  following  Table  is  submitted  in  order  to  allow  ol 


comparison  between  the  District 

No.  of 

s,  viz.  : 

Crude 

Correcting 

Adjusted 

District. 

Deaths. 

Death  rate. 

Factor. 

Death  rate 

Urban. 

Bewdley  Boro’ 

56 

13  1 

•92 

121 

Bromsgrove  - 

267 

1T5 

•96 

110 

Droitwich  Boro’  - 

66 

14-2 

•76 

108 

Evesham  Boro’ 

119 

10-9 

•96 

10-5 

Halesowen  - 

377 

107 

116 

12  4 

Kidderminster  Boro’ 

430 

13-3 

•91 

121 

Malvern  -  - 

254 

146 

•70 

102 

Oldbury  Boro’ 

494 

111 

1-22 

135 

Redditch  -  - 

316 

141 

99 

139 

Stourbridge  Boro’  - 

413 

11-8 

104 

123 

Stourport  -  - 

104 

135 

•96 

130 

4 


No.  of 

Crude 

Correcting 

Adjusted 

District. 

Rural. 

Deaths. 

Death  rate. 

Factor. 

Death  rate 

Bromsgrove 

-  219 

11*2 

•90 

100 

Droitwich  - 

160 

14-5 

•80 

11-6 

Evesham 

-  180 

129 

•86 

111 

Kidderminster 

-  Ill 

14*3 

•83 

1 1*9 

Martley 

-  128 

122 

•82 

io-o 

Pershore 

-  189 

14-3 

•82 

11-7 

Tenbury 

77 

14-5 

•78 

113 

Upton-on-Severn 

162 

12-8 

•70 

9-0 

The  correcting  factor  is  said  to  represent  the  population 
handicap  to  be  applied  to  the  area,  so  as  to  allow  of  the  variations 
in  age  and  sex  constitution  of  the  district  being  taken  into  account  ; 
the  adjusted  death-rate  then  allows  of  comparison  with  the  figure 
for  England  and  Wales  or  the  adjusted  death-rate  of  any  other 
district. 

Section  B. 

General  Provision  of  Health  Services  for  the  Area. 


Staff. 


Dr.  Martin  Clover  retired  on  superannuation  at  the  end 
of  1937.  It  is  hoped  that  Dr.  Clover’s  association  with  the  County, 
which  has  continued  since  1920,  will  not  be  entirely  severed  in  that 
his  services  will  be  available  (as  in  the  year  1938)  to  assist  in  the 
holiday  months. 

Dr.  Roger  B.  Mayfield  has  been  appointed  on  the  County 
Staff  in  place  of  Dr.  Clover.  The  opportunity  has  been  taken  to 
completely  staff  the  Tuberculosis  Service  with  Specialist  Officers. 

Originally  all  the  Assistant  County  Medical  Officers  undertook 
part-time  Tuberculosis  duties.  This  was  not  a  complete  success 
as  the  Tuberculosis  Service  should  be  staffed  by  Doctors  who  have  J 
made  a  particular  study  of  the  diagnosis  and  treatment  of  chest 
conditions.  A  few  years  ago,  as  an  experiment,  an  Assistant 
Tuberculosis  Officer  (whole-time)  was  appointed  for  North  Worces¬ 
tershire  and  the  results  wholly  justified  this  procedure.  The 
appointment  of  Dr.  Mayfield  is  a  further  step  and  has  completed 
the  staff  for  South  Worcestershire.  Dr.  H.  Gordon  Smith  is  the 
Chief  Tuberculosis  Officer  for  the  whole  administrative  County 
and  the  two  whole-time  officers  work  under  his  direction. 


Dr.  A.  B.  Follows,  the  Medical  Officer  of  Health  of  Redditch 
Urban  District  has  since  April  1937  acted  as  Medical  Officer  of 
Health  for  the  Bromsgrove  Urban  District,  this  vacancy  occurring 
owing  to  the  untimely  death  of  Dr.  G.  Cochrane. 

As  Dr.  Follows  is  also  an  Assistant  County  Medical  Officer  it 
has  been  necessary  to  re-arrange  his  County  duties  and  the  services 
of  Dr.  Vera  Pugh  (a  part-time  officer)  were  requisitioned  for  a 
further  day  per  week. 

Early  in  1938  the  death  took  place  of  Dr.  T.  Brett  Young 
who  had  for  some  years  held  the  appointment  of  Medical  Officer  of 
Health  for  the  Halesowen  District,  in  fact  he  was  Medical  Officer 
when  the  District  Council  was  first  a  Rural  then  an  Urban  and 
finally  a  Borough  Authority.  Dr.  Brett  Young  will  be  greatly 
missed  ;  as  a  general  practitioner  he  was  loved  and  respected  by 
his  patients  and  I  personally  regret  the  passing  of  a  most  kindly, 
willing  and  courteous  colleague. 

In  accordance  with  the  Scheme  made  by  the  County  Council 
under  Section  111  of  the  Local  Government  Act  1933,  Dr.  Richaid 
L.  Corlett,  who  holds  the  appointments  of  Medical  Officer  of  the 
Kidderminster  Rural  District  and  Assistant  County  Medical 
Officer  has  been  appointed  Medical  Officer  of  Health  of  Halesowen 
Borough. 

These  appointments  have  made  still  further  revision  of  the 
County  duties  necessary  and  during  the  present  year  Dr.  Irene  F.  C. 
Hastilow  has  been  appointed  an  Assistant  Medical  Officci .  Her 
duties  will  be  mainly  in  the  Borough  of  Stourbridge  in  connection 
with  the  Maternity  and  Child  Welfare  and  School  Medical  Service. 


Other  changes  have  been  : 

Kidderminster  Rural  District. 

Mr.  R.  S.  Porter  succeeded  Mr.  D.  Llewellyn  (resigned)  as 
Sanitary  Inspector. 

Bromsgrove  Urban  District. 

Mr.  H.  Holden  took  over  the  duties  of  Sanitary  Inspector 
from  Mr.  A.  G.  Lrench  who  continues  his  appointment  with  that 
Authority  as  Surveyor. 

Droit wich  Rural  District. 

Owing  to  the  death  of  Mr.  P.  F.  Kett,  Mr.  A.  O.  Sharpe  is 
now  in  charge  of  the  work  for  the  whole  Rural  District  with  the 
assistance  of  an  additional  Sanitary  Inspector. 


Mr.  Walter  Scott,  F.R.C.V.S.,  County  Veterinary  Officer, 
has  been  appointed  by  the  Ministry  of  Agriculture  as  Divisional 
Veterinary  Officer  for  Worcestershire.  I  am  happy  to  say  his 
services  will  still  be  available  in  this  capacity  in  the  County. 

Laboratory  Services. 

There  is  an  efficient  and  well  equipped  Laboratory  in  the 
County  Buildings  and  a  separate  report  is  published  by  the  County 
Analyst  and  Bacteriologist,  Mr.  H.  E.  Monk. 


Ambulance  facilities. 

The  ambulance  services  in  the  County  for  infectious  and 
non-infectious  cases  were  detailed  in  my  report  for  1935. 

I  have  experienced  no  difficulty  in  arranging  for  the  removal 
of  any  cases  for  which  the  County  Council  is  responsible  but  I 
should  like  to  see  more  convenient  ambulance  services  for  the 
country  districts  based  on  the  smaller  market  towns  rather  than 
dependence  on  an  ambulance  service  stationed  many  miles  away. 
The  provision  of  an  efficient  ambulance  service  and  first  aid  staff 
is  of  considerable  importance  at  the  present  unsettled  time. 


Nursing  in  the  Homes. 

The  principal  provision  is  through  District  Nursing  Associa¬ 
tions  (80  in  number)  affiliated  to  the  County  Nursing  Association  ; 
the  service  completely  covers  the  Administrative  County. 

The  County  Council  give  financial  assistance  in  respect  of 
general  nursing  and  midwifery.  The  home  nursing  of  advanced 
cases  of  tuberculosis  is  covered  by  special  grants  for  services 
rendered. 

The  difficulty  in  obtaining  the  services  of  suitable  nurses  has 
in  no  way  diminished  and  the  repercussions  of  the  Midwives 
Scheme  in  the  form  of  increase  in  salaries,  which  in  my  opinion  are 
entirely' justified  and  in  fact  overdue,  have  however  added  to  the 
financial  difficulties  of  the  employing  associations. 


Clinics  and  Treatment  Centres. 

References  to  these  matters  will  be  found  under  their 
respective  headings. 
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Hospitals  —  Public  and  Voluntary. 

A  list  of  the  Hospitals  used  by  the  inhabitants  of  the  County 
was  given  in  my  Annual  Report  for  1935.  No  additions  have  been 
made  since  that  time. 

No  difficulty  has  occurred  and  the  necessary  co-operation 
with  the  Voluntary  Hospitals  and  their  Medical  Staffs  has  been 
most  satisfactory.  In  addition  to  payments  for  Maternity,  Tonsil 
and  Adenoids,  Crippled  Children  and  Tubercular  cases  grants 
amounting  to  £1,400  were  made  by  the  Council  to  Hospitals  in  and 
serving  the  County  in  1937. 

The  policy  of  the  County  Council  has  been  to  arrange  for  the 
admission  to  Voluntary  Hospitals  of  cases  requiring  operative  or 
special  treatment,  which  can  be  more  efficiently  and  economically 
provided  in  the  Voluntary  unit.  This  policy  prevents  overlapping 
and  no  difficulty  has  been  experienced  in  arranging  for  all  treatment 
required.  The  Public  Assistance  Hospitals  have  been  steadily 
improved  by  additional  Wards  or  conveniences  to  provide  for  the 
greater  comfort  of  staff  and  the  more  convenient  nursing  of  the 
sick  and  more  chronic  forms  of  illness. 


Institutional  Medical  Services. 


The  Public  Assistance  Officer  (Mr.  S.  C.  Meredith)  informs 
me  that  improvements  were  carried  out  or  approved  during  1937 
as  under  : — 

Bromsgrove.  Scheme  approved  for  the  re-allocation  of  the 

accommodation  at  the  Institution  under 
which  the  accommodation  for  male  house 
cases  would  be  allotted  for  the  male  sick. 
This  would  enable  the  whole  of  the  Infirmary 
to  be  utilised  for  females  and  the  new  sick 
Wards  for  Males. 


Kidderminster. 

Martley. 

Pershore . 
Stourbridge. 


Upton-on- Severn. 


Certain  modifications  of  the  sanitary 
arrangements  and  division  of  larger  day- 
room  into  four  rooms,  entailed  by  the  above 
scheme,  approved. 

Modern  automatic  electric  lift  installed. 

Power-driven  Hydro  Extractor  installed  in 
place  of  hand  operated  machine. 

Installation  of  new  Calender  approved. 

Provision  of  new  foul  and  soil  drainage  at 
Walton  House  at  the  Children’s  Homes 
approved. 

Children’s  Homes  adapted  as  an  extension  to 
provide  additional  accommodation  for  sick 
cases. 


Poor  Law  Medical  Out-Relief. 


There  has  been  no  change  in  the  general  policy  of  the  Council  ; 
but  as  mentioned  in  previous  reports  certain  minor  modifications 
in  relief  districts  have  been  introduced. 


Institutional  Provision  for  the  Care  of  Mental  Defectives. 

An  Architect  has  been  appointed  in  connection  with  the 
proposed  new  Colony  for  Mental  Defectives  near  Kidderminster. 

At  present  the  Council,  as  in  the  past,  depends  upon  Institu¬ 
tions  maintained  by  other  Authorities. 


Midwives  Acts,  1902 — 1936. 

The  Midwives  Act,  1936  required  the  submission  to  the 
Ministry  of  Health  by  the  30th  January  1937  of  proposals  for  the 
provision  of  a  complete  salaried  Domiciliary  Midwives  Service 
for  the  area  of  each  Local  Supervising  Authority. 

The  proposals  of  the  County  Council  were  available  by  this 
date,  and  what  is  more  important  the  proposals  were  in  operation 
in  nearly  every  instance  by  the  1st  June  1937.  I  can  now  record 
that  every  district  and  parish  in  the  County  Administrative  Area 
is  covered  by  the  Scheme. 

It  is,  of  course,  too  early  to  estimate  the  results  of  this  Act, 
but  a  change  which  very  largely  abolishes  the  independent  practice 
of  midwifery  must  be  considered  as  the  outstanding  event  of  the 
year.  This  altered  policy  will  in  future  years  stand  out  as  a 
landmark  in  the  evolution  of  the  Nation's  Maternity  Service. 

Voluntary  Agencies  have  in  the  past  played  the  part  of 
pioneers  in  the  provision  of  Nursing  and  Infant  Welfare  Services. 
I  have  frequently  in  my  Annual  Reports  drawn  attention  to  the 
debt  of  gratitude  which  the  County  owes  to  the  many  indefatigable 
voluntary  workers,  but  when  these  various  activities,  are  of 
necessity,  co-ordinated  and  in  some  instances  taken  over  by  the 
Local  Authority,  the  valuable  pioneer  efforts  are  sometimes 
forgotten. 

The  Act  of  1936  allowed  of  a  choice  of  methods  by  which 
this  new  service  of  whole  time  salaried  midwives  to  attend  in  the 
homes  of  patients  might  be  provided.  The  midwives  were  required 
to  be  in  the  whole  time  employ  of  the  Local  Authority  or  to  be 
provided  through  the  medium  of  Voluntary  Associations. 
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In  my  last  Report  I  outlined  the  proposals  of  the  County 
Council  which  provided  for  the  appointment  of  four  County  Council 
Midwives  who  would  work  in  the  Borough  of  Stourbridge.  The 
remainder  of  the  Administrative  County  is  covered  by  midwives  in 
the  whole  time  employ  of  Voluntary  Associations.  Their  salaries, 
pensions  and  conditions  of  service  are  governed  by  an  agreement 
between  the  County  Council  and  the  County  Nursing  Association. 
The  proposals  have  worked  out  quite  well  in  practice  but  the 
general  shortage  of  midwives  has  made  the  provision  of  relief 
nurses  a  difficult  problem  and  I  understand  that  certain  midwives 
have  not  always  been  able  to  get  their  off  duty  time  away  from 
their  districts. 


The  first  difficulty  can  only  be  overcome  when  the  national 
shortage  of  nurses  is  remedied.  The  latter  can  and  is  being  met  by 
co-operation  between  neighbouring  associations.  In  this  con¬ 
nection  communication  by  telephone  and  transport  by  car  are 
recognised  as  the  solution  of  the  problem  and  these  provisions 
are  encouraged  by  the  Joint  Committee  representing  the  County 
Council  and  County  Nursing  Association  who  consider  and  make 
recommendations  as  to  the  financial  assistance  payable  to  each 
District  Nursing  Association. 


On  the  1st  April  1937  the  Borough  of  Oldbury  was  made  a 
separate  Local  Supervising  Authority  under  the  Midwives  Act. 
The  supervision  exercised  by  the  County  Council  over  midwives 
ceased  on  that  date  and  the  County  Scheme  did  not  include  any 
proposals  for  the  Midwifery  Service  in  the  Borough  of  Oldbury  for 
this  reason.  The  Borough  of  Oldbury  has  a  whole  time  Medical 
Officer  of  Health,  is  a  separate  Maternity  and  Child  Welfare 
Authority  and  has  an  estimated  population  of  more  than  40,000 
and  for  these  reasons  the  County  Council  raised  no  objection  to  the 
setting  up  of  a  new  Local  Supervising  Authority  for  that  area. 


Compensation  to  Midwives  on  Surrender  of  Central  Midwives  Board 
Certificate. 

In  eleven  instances  Midwives  were  required,  on  account 
of  age  or  illhealth,  to  surrender  their  certificates. 


In  eight  further  cases  the  Midwives  voluntarily  surrendered 
their  certificates  and  claimed  compensation. 


The  total  compensation  payable  to  these  nineteen  midwives 
amounted  to  approximately  £3,250. 
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Tt  is  a  matter  of  regret  that  included  in  the  number  who 
decided  to  give  up  midwifery  of  their  own  free  will  were  several 
young  midwives  four  being  under  forty  years  of  age.  This  is 
unfortunate  as  at  the  present  time  there  is  a  shortage  of  nurses 
in  the  County. 

The  Committee  has  considered  the  cases  of  a  number  of 
aged  midwives,  who  have  served  the  community  well  in  their  time, 
but  owing  to  the  fact  that  they  have  attended  no  cases  in  the 
last  three  years  are  not  entitled  to  any  compensation.  They  were 
not  prepared  to  voluntarily  surrender  their  certificates  and  as  no 
compensation  could  legally  be  given,  no  action  was  taken  by  the 
Committee. 


A  further  hard  case  arose  in  which  a  midwife  had  a  serious 
illness  during  the  three  year  period  prior  to  the  surrender  of  her 
certificate,  this  reducing  her  average  earnings  as  a  midwife  very 
materially.  As  the  Council  were  advised  that  it  was  not  possible 
to  exclude  or  make  allowance  for  this  period  of  illness  she  could 
only  be  granted  compensation  on  an  average  figure  which  was 
considerably  less  than  her  usual  annual  earnings. 

Post  Certificate  Instruction. 

The  Act  of  1936  makes  it  obligatory  for  practising  midwives 
to  attend  courses  at  stated  intervals.  The  Centres  at  which  such 
instruction  may  be  given  will  be  decided  by  the  Central  Midwives 
Board.  No  action  can  be  taken  until  information  on  this  matter 
is  received,  but  it  seems  unlikely  that  there  will  be  any  recognised 
Centre  in  this  County. 

Training  of  Midwives. 

There  is  to  be  a  further  extension  of  the  period  of  training 
and  a  modified  course  is  to  be  introduced  for  nurses  who  require  a 
knowledge  of  midwifery  but  who  do  not  intend  to  practise  as  such. 

The  Worcester  City  and  County  Training  School  at  the 
Ty thing,  Worcester  is  recognised  for  part  training. 

The  duration  of  training  for  the  full  Central  Midwives  Board 
Certificate  and  inclusion  in  the  Roll  will  in  future  be  two  years 
for  persons  other  than  a  trained  nurse  ;  in  this  latter  class  it  will 
be  twelve  months. 

The  Board  expresses  the  belief  that  the  new  Scheme  of 
training  is  capable  of  producing  Midwives  of  a  standard  of  skill 
and  proficiency  comparable  with  that  of  Midwives  in  any  other 
Country. 


Reference  is  also  made  to  the  Regulations  made  by  the 
Minister  of  Health  under  Section  9  (2)  of  the  Midwives  Act,  1936 
prescribing  the  qualifications  of  persons  appointed  by  Local 
Supervising  Authorities  to  exercise  supervision  ever  practising 
Midwives,  and  the  hope  is  expressed  that  the  Supervisor  should  be 
regarded  “  as  the  Counsellor  and  friend  of  the  Midwives  rather  than 
a  relentless  critic.” 

At  present  the  Midwives  in  this  County  are  supervised  by 
the  Assistant  County  Medical  Officers,  but  in  the  future  it  may 
be  necessary  to  advise  a  change,  in  the  form  of  a  whole  time 
Inspector  of  Midwives,  which  post  would  be  given  to  a  senior 
experienced  Midwife. 

Three  hundred  Midwives  gave  notice  of  intention  to  practice 
in  the  whole  of  the  County  during  1937.  Twenty-three  of  these 
were  taken  over  by  Oldbury  Borough  on  the  1st  April  1937  as  on 
that  date  the  Borough  became  a  Local  Supervising  Authority 
under  the  Midwives  Acts. 

The  total  births  notified  in  the  County  (excluding  Oldbury 
Borough)  was  4,076  and  of  these  67%  were  attended  by  Midwives. 

During  the  year  medical  aid  was  sought  by  Midwives  in 
1,352  instances  - —  this  figure  includes  65  in  the  Borough  of  Oldbury 
which  became  a  Local  Supervising  Authority  on  the  1st  April  1937. 


The 

following  Table  gives 

some  particulars  of 

this  service 

Registered 

Medical  Aid  Number  of 

Fees 

Amount 

Year. 

Births 

(Live  &  Still) 

Records. 

Claims. 

paid. 

recovered. 

1928 

5108 

986 

602 

£1043 

£14! 

1929 

5142 

1088 

725 

£1282 

£211 

1930 

5145 

1082 

697 

£1260 

£210 

1931 

5233 

1110 

828 

£1341 

£223 

1932 

4975 

1121 

813 

£1250 

£298 

1933 

4678 

1224 

880 

£1375 

£382 

1934 

4914 

1258 

767 

£1124 

£335 

1935 

5060 

1462 

836 

£1450 

£309 

1936 

5295 

1475 

1105 

£1753 

£416 

1937 

5236 

*1352 

*992 

*£1434 

*£478 

*  Includes  Oldbury  Boro’ 

from  1.1.1937  to  31.3.37. 
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A  new  procedure  will  be  adopted  as  and  from  the  1st  May 
1938,  for  the  recovery  from  patients  of  a  proportion  of  the  fees 
paid  to  medical  practitioners  and  the  new  Scale  has  been  made  more 
generous  to  the  patients  partly  because  the  cost  of  collection 
exceeded  the  sum  recovered. 

Of  the  4,076  Births  notified,  693  were  confined  in  Hospitals 
or  Maternity  Homes  in  the  County. 

Midwives  attended  2,327  domiciliary  cases  as  Midwives 
and  1,006  cases  as  Maternity  Nurses  with  a  Doctor. 

County  Council  Midwives. 

The  four  whole  time  Midwives  in  the  Borough  of  Stourbridge 
work  as  a  team.  They  are  paired  off  for  ordinary  relief  and  holidays 
are  arranged  so  that  only  one  is  away  at  any  one  time. 

Between  1st  June  and  31st  December  1937  the  four  Midwives 
attended  172  births  including  8  miscarriages.  The  returns  for 
1938  indicate  that  the  four  Midwives  will  probably  attend  about 
320  confinements  during  the  year.  These  figures  do  not  include 
transfers  to  Maternity  Homes.  The  co-operation  with  the  local 
ante-natal  centres  is  very  good  and  a  selection  of  cases  where 
confinement  in  Hospital  is  advisable  is  thus  possible  and  results 
in  the  number  of  bookings  exceeding  the  actual  number  of  births 
attended. 

I  have  had  no  complaints  of  the  service  provided  ;  in  fact 
from  letters  received,  the  residents  and  doctors  appear  to  be  well 
satisfied. 

The  fees  for  the  services  of  the  Midwives  are  collected  by 
two  part-time  collectors  who  also  act  as  School  Attendance  Officers. 
This  arrangement  seems  to  be  quite  satisfactory.  The  ordinary 
fee  for  the  services  of  a  Midwife  is  £2  2s.  Od.  but  a  small  Sub- 
Committee,  which  includes  local  County  Councillors,  meets  to 
consider  reduction  in  fee  for  the  lower  paid  workers  and  cases 
where  special  circumstances  exist. 

The  fees  earned  by  the  four  Midwives  for  the  seven  months 
amounted  to  £293  8s.  Od. 

Maternity  Hospitals. 

The  Lucy  Baldwin  Maternity  Hospital,  Stourport-on-Severn. 

This  Hospital  was  opened  on  the  16th  April  1929.  Extensions 
have  since  then  been  opened  by  Earl  Baldwin  and  the  Rt.  Hon, 
Neville  Chamberlain,  the  present  Prime  Minister, 
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The  Hospital  was  provided  through  the  generosity  of  Sir 
Julien  Calm  and  the  personal  interest  of  Countess  Baldwin  of 
Bewdley.  The  new  extension  was  opened  on  the  5th  January  1937 
and  the  accommodation  now  consists  of  18  beds  with  an  Isolation 
Unit  of  2  Beds. 


The  Council  propose  subject  to  the  approval  of  the  Minister  of 
Health  to  purchase  rather  more  than  3  acres  of  land  adjoining  the 
Institution,  in  order  to  protect  the  amenities  of  the  Hospital. 

The  work  undertaken  at  the  Hospital  during  the  year  was 
most  satisfactory.  Cases  are  admitted  to  this  Hospital,  and  to 
The  Mary  Stevens  Maternity  Home  at  Stourbridge,  from  all  parts 
of  the  County  and  are  in  no  sense  restricted  to  the  populations 
living  in  proximity  to  these  two  Units. 

The  Committee  of  Management  accepted  with  reluctance  the 
resignation  of  Dr.  E.  Stanley  Robinson  who  had  been  a  Medical 
Officer  since  the  Hospital  first  opened,  in  fact  it  may  be  said  he  was 
largely  responsible  for  the  initial  work  in  connection  with  the 
planning  and  staffing  of  this  Maternity  Unit.  The  Committee 
recorded  on  their  Minutes  their  high  appreciation  of  the  valuable 
services  rendered  by  Dr.  Robinson. 

Three  Members  of  the  Nursing  Staff  have  attended  recognised 
Courses  and  obtained  Certificates  of  proficiency  in  the  adminis¬ 
tration  of  Gas  to  lying  in  women.  Many  patients  have  expressed 
their  gratitude  to  the  Hospital  and  Staff  for  this  pain  saving 
innovation. 

The  Committee  purchased  an  emergency  lighting  apparatus 
for  use  should  there  be  a  failure  of  the  Main  electric  supply. 

As  is  the  case  in  other  Institutions,  the  main  difficulty 
experienced  by  the  Management,  has  been  the  provision  of  a 
sufficient  Staff  of  Nurses.  It  has  only  been  possible  to  keep  the 
Hospital  going  by  employing  temporary  Nurses  to  supplement 
the  permanent  Staff.  This  expedient  is  very  costly  and  does  not 
add  to  the  efficient  working  of  the  Hospital.  The  salaries  of  the 
Staff  have  been  revised  and  generally  improved,  but  it  seems  that 
no  solution  will  be  found  until  there  is  an  increased  entry  into  the 
nursing  profession. 

During  the  year  a  Sub-Committee  was  appointed  to  consider 
and  draft  Rules  of  procedure  with  regard  to  the  admission  of 
patients  to  the  Hospital,  and  for  the  administration  of  the  Hospital 
and  Staff.  The  draft  Rules  were  confirmed  and  are  now  in  opera¬ 
tion.  Early  in  1938  the  County  Council  experienced  a  sad  loss  in 
the  death  of  Mr.  T.  H.  Charles,  the  Vice-Chairman  of  the  County 
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Council.  He  followed  Dr.  L.  C.  S.  Broughton  as  Chairman  of  the 
Lucy  Baldwin  Maternity  Hospital  Committee  and  the  interest 
he  took  and  the  assistance  which  he  so  freely  gave  to  this  Hospital 
will  long  be  remembered. 

The  following  particulars  give  information  as  to  the  year’s 


work  : — 

No.  of  beds  in  1937  —  —  —  —  18 

No.  of  cases  admitted  -  -  -  -  257 

Average  duration  of  stay  -  -  -  18  days. 

Cases  delivered  by  Midwives  -  -  -  181 

Cases  delivered  by  Doctors  -  -  -  53 

No.  of  cases  where  medical  assistance  was  necessary  77 
No.  of  Puerperal  Pyrexia  cases  -  -  5 

No.  of  Ophthalmia  Neonatorum  cases  -  -  1 

No.  of  maternal  deaths  -  -  -  2 

No.  of  infant  deaths 

(1)  Still  born  -  -  -  -  13 

(2)  Within  10  days  of  birth  -  -  3 


There  were  no  deaths  from  sepsis.  The  two  Maternal  Deaths 
were  cases  booked  on  account  of  abnormality  ;  one  was  a  diabetic 
case  and  the  other  had  heart  disease  (mitral  stenosis).  In  neither 
instance  was  pregnancy  a  major  factor  in  the  cause  of  death, 
and  they  can  be  classified  as  associated  with,  rather  than  caused 
by,  pregnancy. 

The  Medical  staff  consists  of  Dr.  R.  S.  MacArthur  and  Dr. 
Carmichael  Mackie. 

The  Consultants  are  Professor  Sir  Beckwith  Whitehouse, 
Mr.  A.  Danby  and  Mr.  J.  S.  M.  Connell. 

I  am  most  grateful  to  these  Gentlemen,  to  the  Matron 
(Miss  E.  Sayers)  and  to  the  Staff  for  the  very  efficient  services 
they  continue  to  render  at  this  Hospital. 

The  Mary  Stevens  Maternity  Home,  Stourbridge. 

This  Home  contains  16  Beds  with  an  Isolation  Unit  of  2  Beds. 

The  Home  was  the  gift  of  Mr.  Ernest  Stevens  of  Prescot 
House,  Stourbridge,  who  still  takes  a  particular  interest  in  the 
welfare  of  the  Institution.  The  Matron,  Miss  Garrett,  and  three 
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other  Members  of  the  Nursing  Staff  attended  Courses  and  received 
certificates  of  proficiency  in  the  administration  of  Gas  to  lying  in 
cases.  That  this  facility  is  appreciated  is  indicated  by  several 
letters  from  grateful  Mothers,  one  of  whom  enclosed  a  voluntary 
donation  of  10/-  over  and  above  the  ordinary  Scale  fee. 

The  following  information  is  given  as  to  the  year’s  work  : — 


Number  of  beds  -  -  - 

Number  of  cases  admitted  during  year 

Average  duration  of  stay  -  -  - 

Number  of  cases  attended  by  Midwives  - 

Number  of  cases  attended  by  Doctors  - 

Number  of  cases  in  which  Medical  Aid  was  sought 

Puerperal  Pyrexia  Cases  -  -  - 

Ophthalmia  Neonatorum  -  -  - 

Maternal  Deaths  -  -  -  - 

Infants  Deaths  : — 

(a)  Stillborn  -  -  -  - 

(■ b )  Within  10  days  -  -  - 


16 

270 


14  days. 


168) 

86 

81 

9 

3 

1 


Total 

254 


8 

3 


The  one  Maternal  Death  in  this  Home  was  an  emergency 
admitted  on  account  of  severe  ante  partum  haemorrhage  ;  the 
condition  was  central  placenta  praevia.  A  Consultant  was  called 
in,  but  the  patient  died  shortly  after  delivery. 

The  following  Specialists  have  been  added  to  the  Consultant 
Staff  : 

Dr.  J.  M.  Smellie,  Children’s  diseases. 

M.D.,  M.B.,  Ch.B.,  F.R.C.P. 

Dr.  A.  Shepherd,  Mental  Diseases. 

M.B.,  Ch.B.,  D.P.M. 

Mrs.  Bertram  Lloyd,  Obstetrician. 

B.Sc.,  M.B.,  Ch.B.,  F.R.C.S.,  L.R.C.P.,  F.C.O.G. 

Professor  Sir  Beckwith  Whitehouse  and  Mr.  A.  Danby  have 
as  in  previous  years  rendered  valuable  assistance  as  Consultants 
to  both  The  Mary  Stevens  and  Lucy  Baldwin  Maternity  Homes. 

I  have  again  received  valuable  help  from  the  Medical  Officer 
(Dr.  G.  J.  Meldon),  The  Matron  (Miss  F.  Garrett),  the  Sister 
(Miss  G.  Winters)  and  the  Staff. 

At  these  two  County  Maternity  Hospitals  41  babies  were  born 
during  the  month  of  May  1937,  and  the  Mother  of  each  Infant 
received  a  Silver  Spoon  to  commemorate  the  Coronation  of  their 
Majesties  King  George  VI.  and  Queen  Elizabeth. 
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Greenhill  Hostel,  Kidderminster . 

This  Hostel  which  is  intended  as  a  Home  for  unmarried 
mothers  receives  an  annual  grant  of  £420  per  annum  from  the 
County  Council. 

The  Matron  reports  that  during  1937,  33  girls  were  admitted 
and  26  babies  born. 

Twenty-eight  girls  have  been  discharged,  several  returning 
to  their  former  employment,  and  eight  obtained  posts  in  domestic 
service  through  the  Hostel. 

This  Home  is  also  a  recognised  training  centre  for  Nursery 
Nurses.  Girls  of  17  or  18  are  taken  for  two  years  training,  and 
during  this  time  sit  for  examinations  for  the  National  Society  of 
Day  Nurseries. 

Certain  proposals  for  the  enlargement  and  improvement  of 
this  Hostel  are  at  present  under  consideration. 


Public  Assistance  Hospitals. 

Sixty-two  maternity  cases  were  admitted  to  the  County 
Public  Assistance  Institutions  during  1937,  as  under  : 


Beds  provided. 

Admissions. 

Births 

Kidderminster 

— 

4 

23 

20 

Evesham 

— 

6 

33 

22 

Upton-on-Severn 

— 

1 

— 

— 

Martley  - 

— 

2 

6 

3 

13 

62 

45 

One  associated  death  occurred  at  the  Kidderminster  Hospital. 
The  patient  was  delivered  outside,  but  was  admitted  on  account  of 
acute  Pulmonary  Tuberculosis  (sputum  positive)  from  which 
condition  she  died. 

Complications  of  Pregnancy  and  Labour 

(i excluding  notified  Puerperal  Pyrexia). 

Hospital  treatment  was  given  in  44  cases  at  a  cost  of  £354 
3s.  Id.  for  complications  (other  than  febrile)  of  pregnancy. 
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The  cases  were  admitted  as  under  : 

Worcester  Royal  Infirmary  -  -  17 

Kidderminster  General  Hospital  -  -  10 

Birmingham  Maternity  Hospital  -  9 

Other  Hospitals  or  Homes  -  -  8 


Consultants  were  provided  to  assist  General  Practitioners 
in  15  instances  at  a  cost  of  £70.  2s.  Od. 

Ante  Natal  Sessions  were  held  at  the  two  County  Maternity 
Homes  when  28  cases  were  examined,  and  Consultants  were 
provided  in  20  instances  at  a  cost  of  £174.  6s.  Od. 

Puerperal  Pyrexia. 

During  1937,  66  cases  of  Puerperal  Pyrexia  and  Fever  were 
notified.  25  cases  were  removed  to  Hospital.  The  Consultants 
fees  amounted  to  £78.  9s.  Od.  and  the  Hospital  fees  to  £102.  2s.  lOd. 

An  ambulance  was  necessary  to  convey  patients  to  Hospital 
in  8  instances  at  a  cost  of  £16.  9s.  7d. 

Maternal  Mortality. 

The  following  Table  sets  out  the  Registrar  General’s  figures 
for  Worcestershire  based  on  death  Certificates.  These  deaths  are 
classified  as  due  to  (1)  Puerperal  Sepsis,  and  (2)  Other  accidents  and 
diseases  of  pregnancy  : — 

No.  of  Live  Deaths  from  Puerperal  Mortality 


Year. 

Births. 

Registered. 

Puerperal 

Sepsis. 

Other  Puerperal 
Causes.  Total. 

Rate  per  1,000 
Live  Births. 

1937. 

5029 

8 

16 

24 

All 

1936. 

5095 

12 

16 

28 

5-5 

1935. 

4858 

6 

9 

15 

308 

1934. 

4703 

8 

16 

24 

510 

1933. 

4488 

10 

10 

20 

445 

1932. 

4772 

10 

12 

22 

461 

1931. 

5033 

6 

11 

17 

337 

1930. 

4964 

17 

11 

28 

564 

1929. 

4953 

13 

12 

25 

504 

1928. 

5108 

5 

15 

20 

390 

1927. 

5090 

13 

19 

32 

6-28 

Average 

4918 

10 

13 

23 

471 
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The  above  Table  includes  Deaths  in  the  Borough  of  Kidder¬ 
minster  and  the  Borough  of  Oldbury  which  are  separate  Maternity 
and  Child  Welfare  Authorities. 

The  statistical  return  of  the  Registrar  General  includes 
24  Maternal  Deaths  for  the  Administrative  County  of  Worcester. 
Eight  of  these  fatal  cases  were  attributed  to  sepsis  and  sixteen  to 
other  Puerperal  causes.  The  figures  relate  to  the  County  Maternity 
and  Child  Welfare  area,  and  also  the  two  separate  Maternity  and 
Child  Welfare  Authorities,  namely  the  Boroughs  of  Oldbury  and 


Kidderminster. 

Sepsis. 

Other  puerperal 
causes. 

Total. 

Worcester  County 

M.  &  C.W.  Authority 

-  6 

13 

19 

Kidderminster 

M.  &  C.W.  Authority 

-  1 

2 

3 

Oldbury 

M.  &  C.W.  Authority 

1 

1 

2 

The  figures  for  Oldbury  are  better  and  those  of  Kidderminster 
rather  worse  than  the  County  area,  but  I  would  repeat  that  small 
figures  particularly  based  on  the  results  of  a  single  year  may  easily 
mislead  and  should  not  be  taken  as  a  normal  finding. 

The  Maternal  Mortality  rate  for  the  County  as  a  whole  is 
4.77  if  calculated  on  live  births  only  and  4.57  per  1,000  total 
births  (live  and  still-births). 

These  figures  are  disappointing  in  that  they  compare  unfavour¬ 
ably  with  the  average  for  England  and  Wales  as  a  whole,  but  as  my 
own  record  of  cases  approximates  closefy  to  the  Registrar  General’s 
figures,  there  can  be  no  doubt  the  figures  represent  the  actual  facts. 


There  is  ground  for  suggesting  that  too  much  is  said .  or 
written  with  regard  to  complications  and  fatalities  in  connection 
with  child-birth,  but  I  think  that  the  efforts  and  thought  given  by 
the  Council  to  this  particular  problem  does  call  for  information  to  _ 
show  that  all  possible  action  was  taken  by  the  Local  Authority. 

There  were  also  four  associated  deaths  caused  by  Acute 
Tuberculosis,  Diabetes,  Mitral  Stenosis  and  Broncho  pneumonia 
where  the  cause  of  death  was  incidental  to  but  not  caused  by 
pregnancy. 
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Nine  deaths  followed  on  first  pregnancies,  against  nineteen 
following  subsequent  confinements  ;  this  is  an  indication  that  the 
higher  proportion  of  first  pregnancies  now  experienced,  cannot 
be  advanced  as  an  explanation  of  the  Worcestershire  figures. 

5  were  doctors  booked  cases. 

10  were  midwives  cases. 

8  were  Hospital  booked  cases. 

5  had  made  no  arrangements  of  any  kind  with  doctor, 
midwife  or  Hospital. 

Puerperal  Sepsis  (8). 

I  have  no  information  as  to  one  case.  As  to  the  other  seven 
cases,  in  three  instances  this  complication  followed  upon  incomplete 
abortion  ;  in  two  instances  it  followed  normal  confinements 
(one  a  B.B.A.  case).  In  one  of  the  remaining  two  cases  the  con¬ 
dition  followed  induction  of  labour  in  a  Maternity  Hospital,  and 
in  the  other  it  followed  upon  an  unusual  complication,  namely 
inversion  of  the  uterus. 

It  is  I  think  worth  recording  that  only  twelve  of  the  28  fatal 
cases  went  to  full  term  and  in  four  cases  death  followed  upon 
abortion,  and  in  addition,  another  case  was  discovered  at  operation 
to  be  an  Ectopic  Gestation.  Four  cases  died  from  Eclampsia,  the 
state  of  pregnancy  varying  from  the  18th  to  the  32nd  week. 

Hospital  provision. 

No  difficulty  was  experienced  in  promptly  removing  all  cases, 
where  practitioners  asked  for  this  course  to  be  followed.  In  three 
instances  only,  the  death  occurred  at  the  patient's  own  home. 
No  difficulty  was  experienced  over  ambulance  provision. 

A  point  which  should  be  known,  is  the  danger  to  life  following 
upon  abortion.  I  mentioned  previously  five  cases  had  made  no 
previous  arrangement  of  any  kind  ;  in  several  instances  of  abortion 
this  occurred.  Also  there  was  in  more  than  one  instance,  delay 
in  calling  in  skilled  attention  when  the  complications  had  arisen. 

Dr.  Dudley,  Medical  Officer  of  Health,  Stourbridge  Borough, 
states  : — 

“  It  is  very  regrettable  to  have  to  report  such  a  high 
“  Maternal  Mortality  Rate  compared  with  that  for  England 
“  and  Wales.  The  average  rate  for  the  previous  four  years 
“  was  2.98  for  the  Borough  and  4.09  for  England  and  Wales. 
“  There  were  five  puerperal  deaths,  three  being  due  to  infection 
“  and  two  to  other  causes  ;  of  the  septic  cases,  one  followed 
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“  a  rare  condition,  viz.,  inversion  of  the  uterus  ;  this  is  said 
“  to  occur  only  once  in  200,000  cases  ;  in  one  of  the  other 
“  cases  medical  attention  was  not  called  until  the  patient 
“  was  moribund.  Of  the  non-septic  cases,  one  was  due  to 
“  Eclampsia  and  the  other  to  haemorrhage  from  a  Placenta 
“  Praevia. 


“  The  large  number  of  deaths  appears  to  be  accounted  for 
“by  a  considerable  proportion  of  abnormal  cases,  which  are 
“  not  likely  to  recur.  In  addition  to  The  Mary  Stevens 
“  Maternity  Home,  there  are  four  qualihed  Midwives,  appointed 
“  by  the  County  Council,  whose  services  are  available  in  the 
“  Borough.  There  are  also  two  ante-natal  Clinics.” 


I  hope  and  believe  that  the  work  of  our  Maternity  Hospitals, 
the  co-operation  of  doctors,  Hospitals  and  Clinics,  will  over  a 
period  of  years,  produce  results  commensurate  with  the  efforts 
made. 


The  need  for  intelligent  co-operation  from  patients  is  necessary 
in  order  to  ensure  that  skilled  ante-natal  supervision  by  their  own 
doctors  or  through  Clinics  and  midwives  is  available.  This  will 
diminish  if  it  does  not  entirely  abolish  the  number  of  deaths  from 
Eclampsia.  I  would  also  draw  attention  to  the  new  treatment 
with  the  Prontosil  group  of  drugs  which  have  proved  of  immense 
value  in  certain  septic  cases.  Medical  advice  must  be  obtained 
promptly  and  Hospital  facilities  used  during  such  stage  of  the 
illness  as  the  patient  may  derive  benefit  from  the  treatment, 
if  the  maximum  good  is  to  be  obtained. 


Dental  Treatment  for  Expectant  Mothers. 

Assistance  under  the  County  Scheme  was  given  in  20  cases 
during  the  year  at  a  cost  of  £14.  5s.  6d. 


The  treatment  was  given  by  private  Dentists  and  the  amount  - 
contributed  by  patients  was  £2.  16s.  Od. 


The  treatment  is  limited  to  extractions  and  fillings  and 
dentures  are  not  provided. 
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Ante  Natal  Clinics. 


The  average  attendances  and  first 

visits 

are  set  out 

below  : — 

Ante  Natal  Clinic.  Average 

Attendance. 

First  visits. 

Bromsgrove  -  - 

— 

13 

87 

Blackheath  -  - 

— 

13 

79 

Cradley  -  -  - 

— 

11 

72 

Evesham  -  -  - 

— 

7 

111 

Halesowen  -  -  - 

— 

18 

127 

Eye 

— 

11 

122 

Lucy  Baldwin  Maternity  Hospital 

— 

7 

198 

Mary  Stevens  Maternity  Home 

— 

10 

93 

Newtown,  Malvern  - 

— 

6 

38 

Stourbridge  -  - 

— 

12 

88 

Worcester  -  -  - 

— 

8 

75 

Other  Infant  Welfare  Centres 

— 

— 

135 

Total  cases  attending  for  first 

time 

1,225 

The  number  of  women  attending  County  Ante  Natal  Clinics 
is  increasing,  though  slowly.  Approximately  one  third  of  the 
total  registered  births  now  receive  supervision  in  this  way. 

I  have  previously  expressed  the  view  that  it  is  impracticable 
to  attempt  to  set  up  clinics  in  villages  or  small  townships.  In 
these  areas  the  supervision  is  mainly  exercised  by  Midwives  who 
refer  appropriate  cases  to  local  Doctors  or  to  Clinics.  The  pro¬ 
visions  of  the  new  Midwives  Act  unquestionably  will  add  to  the 
efficiency  of  ante  natal  supervision  by  Midwives  and  already  the 
new  arrangements  have  considerably  curtailed  the  independent 
practice  of  Midwifery. 

In  addition  to  the  1,225  cases  supervised. at  Clinics,  1,796  first 
visits  were  made  by  Nurses  and  Midwives  to  the  homes  of  Expectant 
Mothers.  It  has  not  yet  been  found  possible  to  start  the  general 
Practitioner  ante  natal  service  in  the  Rural  areas. 

Dr.  G.  Dudley,  Medical  Officer  of  Health  for  Stourbridge 
Borough  referring  to  ante  natal  Clinics  in  that  area  states  “  The 
“  attendances  at  these  Clinics  are  being  well  maintained.  They 
“  are  proving  a  great  help  not  only  to  the  expectant  Mother, 
“  but  also  to  local  Medical  Practitioners.” 


22 


I  believe  the  views  of  Dr.  Dudley  who  is  in  general  practice, 
would  be  endorsed  by  most  of  the  practitioners  in  that  area! 
Generally,  the  Practitioners  in  this  County  are  most  helpful  and 
willing  to  co-operate  with  the  County  Council. 

The  practice  at  the  County  Ante  Natal  Clinics  is  to  refer  the 
abnormal  case,  when  discovered,  to  the  private  practitioner. 

A  number  of  cases  are  so  referred  every  year.  This  can  be  an 
advantage  to  Practitioners,  some  of  whom  by  arrangement,  refer 
their  cases  for  the  routine  supervision  to  the  Clinics,  it  being 
understood  that  any  defect  or  abnormal  condition  discovered  will 
at  once  be  brought  to  their  notice. 

The  ante  natal  work  in  this  County  is  mainly  undertaken  by 
Dr.  Eileen  Bulmer  and  Dr.  Vera  Pugh.  At  the  time  of  writing  a 
third  Lady  Doctor  (Dr.  Irene  Hastilow)  has  been  appointed. 
These  three  Officers  have  all  held  resident  posts  in  Maternity 
Hospitals.  Save  in  exceptional  circumstances  the  other  Members 
of  the  Medical  Staff  do  not  undertake  these  duties. 

The  provision  at  the  County  expense  of  Institutional  accom¬ 
modation  in  Voluntary  Hospitals  or  the  County  Maternity  Units 
for  the  abnormal  case,  when  found,  is  certainly  appreciated  by  and 
is  of  great  assistance  to,  Medical  Practitioners  and  their  patients. 

Post  natal  care. 

The  Ministry  of  Health  has  asked  the  Council  to  consider 
the  desirability  of  making  arrangements  for  post  natal  examina¬ 
tions. 


Examinations  of  this  nature  are  already  undertaken  in  the 
County  Maternity  Hospitals  and  consideration  is  being  given  to  the 
possibility  of  making  arrangements  for  this  work  to  be  undertaken 
in  the  larger  Towns.  It  will  not  be  possible  to  provide  separate 
post  natal  sessions,  but  such  work  can  best  be  undertaken  by 
providing  sufficient  sessions  to  allow  of  both  ante  natal  and  post 
natal  cases  being  seen  at  the  same  session.  A  few  post  natal 
cases  are  already  seen  in  this  way. 

Health  Visiting  and  Infant  Welfare. 

Infant  Mortality  per  1,000  births,  1937  —  52 

Average  Infant  Mortality  rate  for  the  years  1927-36  =  60 

The  following  Table  shows  the  County  Council  and  Voluntary 
Infant  Welfare  Centres  in  the  County,  together  with  average 
attendances  : 
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County  Council  Centres. 


Opened. 

Average 

attendance. 

Blackheath  - 

— 

Weekly  - 

— 

— 

157 

Bromsgrove  - 

— 

Weekly  - 

— 

— 

74 

Cradley  - 

Crabbs  Cross  and 

— 

Weekly  - 

— 

— 

52 

Astwood  Bank 

— 

Fortnightly 

— 

— 

32 

Catshill  - 

— 

Weekly  - 

— 

— 

45 

Droitwich 

— 

Weekly  - 

— 

— 

42 

Fairfield 

— 

Fortnightly 

— 

— 

9 

Halesowen  - 

— 

Weekly  - 

— 

— 

115 

Lye 

— 

Weekly  - 

— 

— 

92 

Pershore  - 

— 

Fortnightly 

— 

— 

29 

Rubery  - 

— 

Weekly 

— 

— 

35 

Redditch 

— 

Twice  weekly 

— 

— 

48 

Stourport-on-Severn 

Fortnightly 

— 

— 

54 

Worcester 

— 

Fortnightly 

— 

— 

7 

Voluntary  Infant  Welfare 

Centres. 

Alvechurch  - 

— 

Fortnightly 

— 

— 

9 

Beoley  - 

— 

Monthly  - 

— 

— 

21 

Broadway  - 

— 

Fortnightly 

— 

— 

10 

Belbroughton 

— 

Weekly  - 

— 

— 

9 

Bretforton  - 

— 

Fortnightly 

— 

— 

19 

Badsey 

— 

Fortnightly 

— 

— 

24 

Evesham  - 

— 

Weekly 

— 

— 

66 

Littleton  - 

— 

Fortnightly 

— 

— 

17 

Malvern  Link 

— 

Weekly 

— 

— 

40 

,,  Poolbrook 

— 

Weekly  - 

— 

— 

33 

,,  Newtown 

— 

Weekly  - 

— 

— 

37 

Norton  - 

— 

Monthly  - 

— 

— 

22 

Ombersley  - 

— 

Fortnightly 

— 

— 

14 

Rock  - 

— 

Fortnightly 

— 

— 

15 

Stourbridge 

( I.W.C.  twice  weekly  -  1 

(  Toddler’s  Clinic  Fortnightly  ) 

62 

Tardebigge  - 

— 

Fortnightly 

— 

— 

13 

Upton-on-Severn 

— 

Monthly  — 

— 

— 

8 

Wribbenhall 

— 

Fortnightly 

— 

— 

29 

Wythall  - 

— 

Fortnightly 

— 

— 

23 

Welland  - 

— 

Fortnightly 

— 

— 

10 
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Infant  Welfare  Centre  Premises. 

The  Maternity  and  Child  Welfare  services  very  largely 
originated  in  the  efforts  of  various  Voluntary  Committees  estab¬ 
lished  throughout  the  County. 

In  the  first  place,  chiefly  in  the  latter  years  of  the  War, 
premises  were  sought  and  Chapels,  Drill  Halls,  Village  Halls  and 
Huts  were  rented  for  one  afternoon  a  week.  Many  of  these  were 
good  and  suitable  buildings,  and  have  continued  to  be  used  ever 
since,  but  circumstances  have  materially  altered,  particularly  in 
the  last  15  years.  For  example,  Infant  Welfare  Centre  sessions 
have  been  increased  in  number,  further  ante  natal  Centres,  School, 
Dental  and  Oculist  Clinics  have  now  to  be  provided  and  accommoda¬ 
tion  is  usually  sought  in  the  same  buildings.  The  result  is  that 
the  same  premises  are  often  used  most  days  of  the  week  for  these 
various  purposes.  It  must  be  admitted  that  some  are  quite 
unsuitable  for  this  extended  use.  So  far  one  new  Centre  has  been 
built  at  Lye,  and  the  premises  at  Stourbridge  (New  Road)  have  been 
enlarged  and  modernised  ;  both  are  now  in  use. 

The  Council  were  informed  that  Drill  Halls  at  Bromsgrove 
and  Redditch  would  have  to  be  vacated  and  so  it  has  been  necessary 
to  find  other  accommodation. 

It  is  proposed  to  build  a  new  Centre  at  Bromsgrove  ;  this 
work,  it  is  hoped,  will  commence  in  1938.  At  Redditch,  the  Old 
Vicarage  has  been  rented  for  a  period  of  three  years,  at  the  end  of 
which  period  it  is  expected  some  other  property  which  belongs 
to  the  County  Council  and  could  be  adapted  for  Health  Centres 
will  be  available. 

It  is  not  proposed  to  build  new  Centres  if  this  can  possibly 
be  avoided,  particularly  as  it  appears  probable  that  certain  Schools 
will  become  redundant,  and  if  situated  centrally  and  holding  out 
prospects  of  adaptation  at  reasonable  cost,  might  with  advantage 
be  considered  as  possible  Infant  Welfare  Centres,  etc. 

One  of  the  most  urgent  demands  for  suitable  accommodation 
outstanding  at  the  moment  is  Cradley.  The  new  housing  and 
slum  clearance  activities  of  the  Halesowen  Borough  Council  have 
made  the  present  site  a  most  inconvenient  one  for  the  majority  of 
the  population  served  ;  further  the  premises  are  not  suitable  for 
much  of  the  work  now  undertaken.  The  matter  has  been  discussed 
with  the  Education  Department  and  it  is-  probable  that  a  solution 
by  adaptation  of  surplus  School  premises  may  be  possible  within 
twelve  months  or  so. 
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At  Blackheath  where  development  is  proceeding  rapidly, 
it  is  proposed  to  purchase  a  site  for  all  Clinic  requirements,  but  to 
defer  building  unless  this  becomes  imperative,  until  circumstances 
are  more  favourable  for  the  Authority  to  proceed. 


“  Toddlers  ”  Clinics  have  been  established  at  Redditch, 
Stourbridge  and  Blackheath.  It  is  not  made  a  hard  and  fast 
rule  that  only  Toddlers  may  attend,  as  otherwise  it  would  prove 
inconvenient  to  the  Mother  with  several  children. 


There  has  been  some  increase  in  the  number  of  Voluntary 
Centres.  The  Council  assist  these  Centres  by  small  Grants  roughly 
based  on  half  the  approved  expenditure  in  the  year. 


In  some  cf  the  smaller  Rural  areas  there  has  been  some  doubt 
whether  the  attendances  would  justify  the  permanent  provision 
of  a  Centre,  but  so  far  the  interest  and  the  number  of  Mothers 
attending  have  shown  no  falling  off. 

The  question  of  providing  the  Medical  Staff  to  attend  all 
these  small  Centres  periodically,  has  given  rise  to  some  administra¬ 
tive  difficulty. 

The  health  visiting  of  Infants  is  undertaken  by  15  whole  time 
Health  Visitors  (excluding  Oldbury  and  Kidderminster  Borough)  ; 
in  the  more  rural  parts  the  work  is  undertaken  by  District  Nurse 
Midwives. 

The  qualifications  of  the  average  District  Nurse  do  not 
compare  favourably  with  those  possessed  by  the  whole  time  Health 
Visitors,  yet  I  am  satisfied  that  their  work  is  reasonably  efficient 
and  I  should  be  reluctant  to  make  any  change  in  the  practice  now  in 
force,  as  much  overlapping  and  travelling  is  avoided  and  the 
standard  of  District  Nurses  qualifications  is  improving  and  will 
continue  to  improve. 


The  experiment  of  establishing  an  itinerant  Welfare  Centre 
to  visit  Villages  once  or  more  a  year  will  be  tried  in  1938. 


Nursing  Homes. 

In  1937  there  were  32  Nursing  Homes  on  the  Register. 
Each  Home  is  visited  and  reported  upon  at  least  half  yearly  by  an 
Assistant  County  Medical  Officer. 
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The  following  action  was  taken  in  1937  : 

No.  of  applications  for  Registration  -  -  1 

No.  of  Homes  Registered  -  -  -  1 

No.  of  Orders  refusing  or  cancelling  registration  - 

No.  of  appeals  against  such  orders  -  - 

No.  of  applications  for  exemption  from  registration  1 

No.  of  applications  for  re-registration  when 

removed  to  new  premises  -  -  -  1 

Homes  have  been  exempted  from  Registration  -  10 

Birth  Control. 


Cases  are  referred  to  the  Birmingham  Women's  Welfare 
Centre  to  which  the  Council  makes  a  small  donation  annually. 
No  Clinics  have  been  established  by  the  Council. 

Ophthalmia  Neonatorum. 

The  following  Table  shows  the  number  of  cases  in  1937, 
together  with  particulars  of  treatment  and  the  result  : — 


Cases. 

Vision 

unim¬ 

paired. 

Vision 

im¬ 

paired. 

Total 

Blind¬ 

ness. 

Deaths. 

Re¬ 

moval 

from 

listrict. 

Notified. 

Treated. 

At 

Home. 

In 

Hospital. 

County  M.  &  C.W. 
area  -  - 

14 

8 

22 

— 

— 

— 

— 

Public  Health  Act,  1936.  Part  VII. 

Child  Life  Protection. 

At  the  end  of  the  year  there  were  70  children  in  the  care  of 
64  registered  foster-mothers.  35  new  cases  were  registered  during 
the  year,  and  30  new  homes  were  approved.  6  children  attained 
the  age  of  9  years,  and  therefore  ceased  to  be  subject  to  supervision. 
There  were  24  removals  or  transfers. 


27 


The  Official  Visitor  (Miss  J.  C.  Butler)  reports  that  she  paid 
183  visits  to  children  and  foster-children  under  this  heading  in  1937  ; 
in  addition,  35  visits  were  paid  to  Moral  Welfare  Workers  for  the 
purpose  of  consultation  over  cases.  These  included  inspections  of 
foster-homes  in  connection  with  possible  registration,  special 
health  visits,  and  interviews  with  parents  and  foster-parents. 
Several  visits  were  paid  to  other  interested  parties  in  certain  cases, 
in  addition  to  the  visits  recorded. 

Two  foster-children  died  during  the  year.  In  neither  case  was 
an  Inquest  found  necessary. 

One  child  was  admitted  to  the  Royal  Albert  Orphanage  ;  and 
2  were  adopted,  1  by  the  foster-parents,  and  the  other  was  taken 
into  the  care  of  an  Adoption  Society. 

There  has  been  a  marked  reduction  in  financial  problems 
during  the  past  year,  and  few  difficulties  have  arisen  in  this 
connection. 

Several  visits  were  paid  during  the  summer  by  Health 
Visitors  and  District  Nurses  to  holiday  homes  in  the  County, 
in  which  children  were  boarded  for  short  periods.  These  cases, 
as  mentioned  in  my  last  Report,  are  not  registered,  but  general 
supervision  is  exercised. 

The  Worcestershire  Diocesan  Association  for  Moral  Welfare 
work  has  continued  to  give  valuable  help  and  co-operation  in  this 
work,  as  have  other  Voluntary  Associations. 


Milk  for  Mothers  and  Infants. 

As  anticipated  the  number  of  applications,  especially  from 
Rural  areas,  is  increasing.  On  the  other  hand  the  satisfactory 
state  of  employment  in  certain  Urban  centres  has  justified  a 
reduction  in  the  grants  to  these  areas. 

The  allocation  of  the  £1,200  available  for  1938-39  will  there¬ 
fore  be,  Urban  areas  £600  and  Rural  areas  £600. 

It  was  found  possible,  without  causing  any  hardship,  to 
reduce  or  cancel  a  number  of  Grants  during  the  summer  months 
in  agricultural  areas,  as  the  income  of  many  families  increased 
during  that  period. 

The  assistance  commonly  given  is  in  the  form  of  liquid  milk, 
dried  milk  or  Cod  Liver  Oil. 
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The  circumstances  of  each  assisted  case  are  reviewed  periodi¬ 
cally,  usually  every  two  months  when  a  report  is  asked  for  from 
the  District  Nurse  with  up  to  date  information  as  to  the  general 
family  circumstances,  the  financial  position  and  information  as  to 
the  total  amount  of  milk  available  for  the  family.  In  certain  cases 
the  provision  of  extra  milk  did  not  achieve  the  object  in  view,  as 
the  supply  of  milk  previously  provided  was  stopped  and  the 
amount  available  remained  the  same. 

Children  under  5  years  of  age  in  receipt  of  milk  are  subse¬ 
quently  examined  by  a  Medical  Officer,  either  at  Schools  or  at 
Infant  Welfare  Centres,  and  the  reports  received  show  that  un¬ 
doubted  benefit  is  being  derived  from  the  Scheme. 

Educational  Work. 

In  addition  to  the  work  carried  out  under  the  1938  National 
Health  Campaign,  Lectures  were  given  in  1937  to  the  local  Branches 
of  the  Women’s  Institutes  and  similar  organisations. 

The  following  awards  were  obtained  at  the  County  Infant 
Welfare  Centres  in  connection  with  the  National  Parent  craft 
Competitions. 

Blackheath  Infant  Welfare  Centre. 

2  First  class  Certificates. 

5  Honours  Certificates. 

Three  of  the  competitors  received  special  gilt  framed  certi¬ 
ficates  as  they  were  among  the  entries  in  the  National  Parent  craft 
Competitions  whose  exhibits  were  taken  to  Buckingham  Palace  to 
be  shown  to  the  Queen. 

Halesowen  Infant  Welfare  Centre. 

3  First  class  Certificates. 

2  Second  class  Certificates. 

1  Honours  Certificate. 

Malvern  Infant  Welfare  Centre. 

1  First  class  Certificate. 

1  Second  class  Certificate. 

2  Honours  Certificates. 

The  Health  Visitor’s  paper  on  “  records  ”  gained  honours. 

Knitted  frock  and  child’s  coat  (reconstructed)  were  among 
the  garments  chosen  to  go  to  Buckingham  Palace  for  the  Queen’s 
inspection. 
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The  following  Lectures  were  given  to  District  Nurses  and 
Midwives  and  the  large  attendances  testify  to  the  value  of  this  work. 


12.7.37.  Dr.  Wyndham  Parker.  The  Worcestershire  Scheme 

under  Midwives  Act,  1936  & 
Duties  of  District  Nurses 
acting  as  Part-time  Health 
Visitors. 

29.10.37.  Dr.  A.  J.  B.  Griffin.  Rashes  in  Infectious  Diseases. 

3.12.37.  Dr.  V.  M.  Crosse.  Care  and  Management  of  the 

premature  Infant. 

Mothercraft  Lectures  were  given  at  Evesham,  Cradley  and 
Blackheath  (Halesowen). 

National  Health  Campaign. 

An  inaugural  meeting  was  held  at  Worcester  on  the  20th 
January,  1938  when  Mr.  Robert  Bernays  the  Parliamentary 
Secretary  of  the  Ministry  of  Health  and  Dr.  Stanley  Barnes  the 
Dean  of  the  Faculty  of  Medicine,  University  of  Birmingham 
addressed  a  very  large  meeting  of  persons  interested  in  the  pro¬ 
motion  of  better  health. 

The  meeting  was  arranged  in  co-operation  with  the  Corporation 
of  Worcester,  and  was  fully  representative  of  all  parts  of  the  County 
of  Worcester. 

Although  this  big  meeting  was  looked  upon  as  the  com¬ 
mencement  of  the  Worcestershire  effort  to  inform  the  public  of  the 
importance  and  need  for  full  use  of  the  Health  Services,  actually  a 
number  of  meetings  had  already  been  held.  As  a  first  step,  the 
County  Council  allotted  a  sum  of  not  exceeding  £250  in  aid  of  this 
work.  All  the  Boroughs  and  Urban  Authorities  were  asked  to 
assist  and  decide  upon  suitable  programmes. 

On  the  27th  October,  1937,  the  late  Mr.  T.  H.  Charles  presided 
at  the  first  meeting  in  Blackheath,  which  took  the  form  of  a  film 
display  held  at  the  Kings  Theatre,  the  use  of  which  was  very  kindly 
arranged  for  by  Mr.  and  Mrs.  Cooper.  Dr.  E.  Bulmer  and  Miss 
N.  Ashton  and  the  Committees  of  the  Blackheath  and  Halesowen 
Infant  Welfare  Centres  organised  meetings  at  the  Centres,  while 
Miss  Robson  had  a  similar  meeting  at  Cradley.  A  crowded  house 
watched  a  Physical  Training  Display  at  Halesowen.  I  have 
particularly  mentioned  Halesowen  as  they  were  the  first  in  the 
field  and  because  pioneer  work  in  this  direction  is  not  easy.  Iam 
grateful  to  the  Town  Clerk  and  particularly  to  Dr.  Bulmer,  Miss 
Ashton  and  Mr.  Lea  (Sanitary  Inspector),  and  the  Voluntary  Com¬ 
mittees  of  the  Infant  Welfare  Centres. 


30 


At  Redclitch  and  Bromsgrove  Dr.  A.  B.  Follows  arranged  a 
number  of  most  successful  meetings.  As  in  the  case  of  Halesowen, 
both  District  Councillors  and  their  officers  and  the  local  County 
Councillors  gave  valuable  assistance  and  attended  these  meetings. 
The  Malvern  Urban  District  Council  and  the  Droitwich  Borough 
Council  also  held  a  series  of  meetings.  Dr.  Harley  Williams 
(National  Association  for  the  Prevention  of  Tuberculosis)  gave 
five  lectures  on  the  Prevention  of  Tuberculosis  ;  these  were  held 
at  Oldbury,  Kidderminster,  Stourbridge,  Halesowen  and  Redditch. 
The  lectures  were  excellent  but  the  attendances,  partly  due  to 
weather  conditions,  were  not  as  good  as  might  have  been  expected. 

The  rural  parts  of  the  County  were  dealt  with  through  the 
agency  of  the  Worcestershire  Branch  of  the  Women's  Institute. 
Their  programme  included  Health  Talks,  him  displays,  etc.  I  wish 
to  thank  Miss  le  Lubez  for  her  assistance. 


It  is  interesting  to  note  that  of  all  the  subjects  of  the  lectures 
to  Women’s  Institutes,  rheumatism  was  the  most  popular  and 
attracted  the  largest  audiences.  The  County  was  fortunate  in 
obtaining  the  services  of  Dr.  F.  Severne  MacKenna  (Droitwich)  to 
give  the  series  of  Lectures.  Another  popular  series  was  that  on 
Child  Training  which  was  given  by  Dr.  May  Pearce  (Birmingham). 

Whilst  these  meetings  were  valuable  and  the  audiences  were 
generally  large  in  number  and  suitable  in  character,  I  feel  there  is 
a  danger  that  this  may  be  looked  upon  as  a  final  flash  in  the  pan. 
Health  teaching  in  the  Schools  and  at  the  Welfare  Centres  should 
go  on  week  in  and  out,  year  after  year.  The  value  of  systematic 
instruction  in  Welfare  Centres  outweighs  any  spasmodic  effort. 
I  fear  if  we  repeat  these  large  campaigns  they  will  call  for  too  much 
time  and  effort  on  our  staff,  which  would  in  the  end  tend  to  kill 
the  necessary  enthusiasm  for  routine  health  teaching,  which  may  be 
less  spectacular  but  is  nevertheless  unequalled  by  any  other  form  of 
propaganda. 

Venereal  Diseases. 


Worcester .  The  new  clinic  which  has  been  mentioned  in 
previous  reports  has  been  completed.  The  building  is  most 
satisfactory  and  is  now  in  full  use. 

The  appointment  of  an  Orderly  has,  I  understand,  proved  of 
great  assistance  in  arranging  for  the  intermediate  treatment  of 
patients  between  doctors  sessions,  and  also  in  connection  with  the 
general  administration  arrangements  of  the  Clinic. 

The  doctors  sessions  at  which  patients  are  seen  have  been 
increased  and  are  now  held  as  under  : — 


Males 


Females 


Tuesdays  5 — 7  p.m. 
Saturdays  2.30 — 4.30  p.m. 

Wednesdays  2.30 — 4.30  p.m. 
Fridays  5 — 7  p.m. 
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The  Bacteriological  work  for  the  Worcester  Centre  is  under¬ 
taken  at  the  Laboratory  provided  by  the  Worcester  Royal  Infirmary, 
which  is  approved  for  this  purpose  by  the  Ministry  of  Health. 

The  figures  of  work  undertaken  at  this  Clinic  are  interesting  : 
in  connection  with  Gonorrhoea,  it  is  noted  the  total  number  of 
attendances  for  treatment  has  almost  doubled,  whilst  the  number 
of  new  cases  has  fallen.  This  would  appear  to  be  the  result  of 
improved  treatment  facilities. 

There  is  also  a  marked  increase  in  the  amount  of  inpatient 
treatment.  This  is  particularly  noticeable  in  the  Worcester  return  ; 
of  the  27  new  cases  attending,  11  were  treated  as  inpatients.  No 
doubt  this  high  percentage  is  partly  due  to  the  geographical  position 
of  the  patients’  residences,  which  prevents  regular  attendance  at 
the  Out-patient  Department. 

Birmingham.  There  appear  to  be  no  particular  points  in  the 
figures  relating  to  Worcestershire  cases. 

The  Bed  accommodation  for  in-patients  at  the  General 
Hospital  has  been  extended  by  the  provision  of  3  additional  Beds 
for  women  and  one  childs  cot.  The  capital  cost  of  these  additions 
has  been  divided  between  the  participating  Authorities  and  the 
Worcestershire  contribution  amounts  to  £59. 

Other  Clinics. 

Cases  are  also  treated  at  the  Corbett  Hospital,  Stourbridge, 
the  Guest  Hospital,  Dudley,  and  the  Kidderminster  and  District 
General  Hospital,  but  no  particular  points  call  for  attention  ; 
the  figures  relating  thereto  are  given  in  the  tables  which  follow. 

Educational  W ork. 

At  the  request  of  the  Oldbury  Borough  Council,  arrangements 
were  made  for  a  series  of  Lectures  to  be  given  in  their  area  by 
Dr.  Selwyn  Edwards  of  West  Bromwich.  The  lectures  were 
particularly  well  attended  and  lam  informed  were  much  appreciated 
by  both  the  separate  male  and  female  audiences. 

I  am  grateful  to  Dr.  Selwyn  Edwards  for  his  assistance  and 
realise  the  inroads  on  his  hours  of  leisure  which  this  and  other  calls 
for  his  help  must  have  made,  but  I  feel  the  appreciative  audiences 
attending  will  in  some  measure  repay  his  kindness. 

Cleveland  House,  Wolverhampton. 

Two  cases  were  sent  from  this  County  to  the  above-named 
Hostel  during  1937  ;  these  were  cases  where  pregnancy  was 
complicated  by  Venereal  Disease. 

The  usual  statement  of  work  carried  out  on  behalf  of  the 
Council  is  given  in  the  following  tables. 


VENEREAL  DISEASES,  1937. 


32 


(n 


O 


g'S 
e  .g 

■81 

a  X 

tn  a) 


<V 

u 


a 

o 


6  • 


■a  -3  o  « g 
c«  fl  'S  Ph  o  ” 
S^S  - 


vx/ 

O  +i 

4-> 

rt 


£ 

H 

75 

Pi 

< 

> 

D 

<3 

171 


75 

w 

H 

P 

H 

n 

H 

75 

PQ 

P 

C/3 


75 

X-> 

d 

45 

•  H 

crj 

& 


75 

4) 

O 

d 

CTj 

T3 

a 

45 

-M 

+5 

< 

73 

4-> 

o 

H 


«3 

H 

/5 

W 

t~4 

H 

■< 

Ph 


75 

H 

S5 

W 

H 

pS 

I 

£ 

1— t 


£ 

w 

£ 


o 

o 


aJ 

05 

u 

-M 


.  75 

hr  w 

O  O 
T3 


.  -4-J  . 

O  aj  rrH 

£  S  © 

H 


-2  ^ 
d 

o  « 


H+J 


I 

rd  . 

ft.9 

tfi 


oQ 


o 

V) 


45 

l-i 

O 

d 

Oj 

73 

CJ 


i 

H 

u 

O 

d 

o 

O 


•id 

CO 


S  § 

u  U 

H 


nj  aJ 


oQ 

£> 


45 

Vh 

.+->  o 

o  3 
u 


fc!  d 

O  45 

d  o 

O  73 

O 


03  75 
+>  >, 
a3 

H  •id 


n3 

45 

O 

73 


Total 

75 

H 

SS 

w 

HH 

H 

Not 

V.D. 

pj 

1 

H 

P 

o 

Soft 

Chancre 

W 

Jz; 

Gonorr-! 

hoea.  | 

Syph¬ 

ilis. 

$h 

05 

1  4—^ 

'  C/5 

I  '15 

IS 

b 


c3 

£ 

Dc 

<4=3 

PJ 


l-i 

05 

+-> 

75 

P 


a} 

+-> 

•  rH 

Qh 

75 

O 

ffi 


a3 

rP 

bo 

P 


oi 

:£ 

Q* 

75 

o 

w 


a3 

+-> 

rH 

fX 

75 

o 

w 


c3 

-*-> 

■  rH 

CJ 

75 

O 


05 

too 


1h  a3  P  d  Pd+j 

05  £  -P  Ph  +->  05  CD 

3  ^  05  C  O) 

>4X3  P  5  £ 

O  •  •— i  05  •  r— i  05  _ 

(2^GPQOOOuw 


75 

05 

P 


S3  H 


u 

rn 

u 

S3 

o 


l 

CO 

03 


75 

Cu 

-*-» 

O 

H 


275 

253 

987 

96 

274 

1885 

2085 

00 

CM 

05 

CM 

X 

05 

X 

CN 

CO 

rH 

rH 

rH 

O 

i> 

rH 

lO 

r-H 

CN 

<o 

X 

X 

CM 

CO 

co 

Cl 

X 

05 

Tf 

r-H 

CO 

CO 

CM 

X 

o 

rH 

Cl 

1 

05 

CM 

'-t 

H" 

05 

rH 

CO 

CD 

CM 

X 

X 

05 

r-H 

Cl 

Cl 

05 

05 

CD 

X 

t> 

05 

rH 

CD 

O 

X 

X 

X 

rH 

X 

l'- 

LO 

r-H 

X 

X 

CM 

X 

r-H 

CO 

Cl 

rH 

o 

rH 

rH 

CO 

CD 

05 

05 

H1 

CO 

CM 

CM 

rH 

H1 

i> 

05 

rH 

LO 

c*. 

X 

^1111 

1 

LO 

00 

rH 

CO 

X 

oo 

o 

CO 

r-H 

LO 

Cl 

ic 

05 

r-H 

o 

LO 

LO 

X 

X 

05 

r-H 

rH 

Cl 

X 

l> 

CO 

CO 

X 

o 

rH 

05 

O 

05 

X 

>-H 

o 

X 

X 

CD 

CM 

t-H 

X 

lO 

X 

O 

rH 

X 

CN 

05 

CM 

1 

1 

X 

o 

"Sf 

CD 

05 

O 

X 

LO 

LO 

rH 

X 

o 

rH 

1  I  1  1  I 

l 

Cl 

1  1  1  1  ! 

1 

1 

f“H 

LO 

CO 

1 

1 

05 

o 

r*H 

rH 

rH 

C<1 

r-H 

CM 

i 

1 

X 

X 

•^t* 

LO 

rH 

o 

X 

LO 

X 

LO 

o 

05 

rH 

o 

'TT 

t-H 

X 

CO 

CO 

00 

05 

X 

H' 

T— < 

CD 

-r 

rH 

X 

rH 

rH 

T— 1  1  1  1  1 

1 

CO 

X 

o 

I5> 

CM 

CM 

00 

CM  1 

rH 

rH 

| 

tH 

rH 

CO 

LO 

05 

Cl 

05 

X 

r— 1 

bo 


CD 


•  £  CO 

x)  ^ 
Pi 1 
o 
PJ 

75 
05 

!h 
Sh 

O 

CJ 


75 

c3 


33 


in 

W 

co 

< 

W 

CO 

H-l 

Q 

< 

W 

£ 

w 

z 

w 

> 


N 

•  H 

> 

m 

u 

ct 

Ob 

b£> 

C 

•  rH 

rd 

cu 

cj 

cu 

u 

p< 

6 

0) 

0) 

A 


<u 

cfi 

o 

A 

+-> 

A 

4-> 

»  rH 

£ 

1> 

CO 

Ob 


c/) 

o 


O 

+-> 

c3 

03 

Ob 

-t-> 

cd 

ab 

u 


in 
<u 
in 
c i 
o 


£ 

0) 

C 


M-H 

o 


Ut 

0) 

Pb 

6 

£ 


0) 

A 


in 

Ob 

u 

oJ 

a 

s 

O 

o 

0) 

r— I 

A 

ai 

H 


5/b 


H 


Grand 

Total 

CM 

00 

V-H 

158 

t> 

rH 

CM 

270 

239 

222 

209 

3 

rH 

158 

Tf 

CD 

i— « 

!  158 

rH 

27 

Ob 

■V— H 

53 

39 

26 

■Of 

CO 

29 

24 

28 

34 

4) 

OjU 

xJ 

•  rH 

Vh 

pi 

tn 

d 

O 

■B9OqjJOUO0 

33 

rH 

iO 

rH 

36 

29 

to 

rH 

CO 

'M 

rH 

CO 

tH 

CD 

rH 

25 

4-* 

CO 

smqd^s 

GO 

o 

l—. 

■of 

t> 

rH 

o 

rH 

rH 

rH 

rH 

CM 

H 

tH 

PI 

rH 

Ob 

O 

P4 

Ob 

rH 

LO 

29 

rH 

cn 

Ob 

H 

rH 

CO 

l> 

rH 

05 

co 

rH 

CD 

Dudley 

'eaoqjjouorj 

CD 

T— H 

CD 

■of 

■Of 

rH 

CM 

rH 

LO 

rH 

Cb 

rH 

rH 

rH 

CD 

rH 

CO 

H 

Tf 

1 

sioqdAS 

'Of 

CO 

rH 

LO 

rH 

Ob 

H1 

PI 

CD 

■of 

to 

CM 

0 

rt 

P 

be 

a 

•  H 

g 

Ob 

CO 

ID 

CO 

Ob 

CD 

99 

PI 

t> 

00 

rH 

00 

56 

53 

39 

!  42 

•B9OqjJOUO0 

27 

00 

rH 

rH 

!  43 

I 

PI 

■^f 

>-C 

LO 

48 

! 

35 

1 

34 

30 

| 

co 

co 

•  H 

m 

sinqd^s 

cm 

rH 

i> 

rH 

00 

rH 

23 

O 

CO 

23 

33 

CM 

Ob 

rH 

Ob 

Ob 

38 

36 

58 

i 

62 

45 

44 

25 

24 

rH 

CO 

36 

36 

<3 

+j 

to 

d 

•  H 

g 

43 

03 

■B9Ot[JJOUO0 

CO 

CM 

Ob 

95 

CM 

■Of 

C4 

23 

CD 

rH 

o 

rH 

rH 

CM 

CD 

CM 

rH 

PI 

o3 

•  rH 

w 

sxqqd^s 

uo 

(H 

i> 

rH 

33 

35 

H 

CM 

rH 

CN 

Ob 

rH 

o 

rH 

O 

rH 

LO 

F^OX 

44 

r®  A 

■^f 

99 

09 

PI 

CD 

LO 

LO 

38 

38 

30 

43 

40 

03 

+-> 

cn 

<13 

O 

Ih 

o 

> 

'B9OqjJOUO0 

26 

iO 

CM 

<M 

■of 

o 

■of 

H 

35 

CM 

rH 

CM 

iO 

rH 

CM 

CO 

27  i 

sqiqdAs 

00 

CD 

H 

■of 

CM 

20 

CM 

o 

P4 

t> 

rH 

l> 

rH 

LO 

rH 

rH 

co 

H 

i 

1 

1 

i 

l 

1 

1 

l 

1 

i 

I 

Year 

1927 

1928 

1929 

1930 

1931 

1932 

1933 

1934 

1935 

1936 

1937 

34 


Orthopaedic  Treatment  of  Cripples. 

In-Patient  Treatment. 

The  following  Table  gives  the  number  of  Orthopaedic  cases 
treated  under  County  Schemes  as  in-patients  in  Hospitals  : — 


Crippling  defects 
(other  than  T.B.) 


Tubercular 

Crippling 

defects. 

- — * 

School 

Children. 

Infants 

Total. 

Birmingham  Royal  Cripples  Hospital 

48 

39 

11 

98 

Shropshire  Orthopaedic  Hospital  - 

3 

2 

— 

5 

Warwickshire  Orthopaedic  Hospital 

— 

1 

— 

1 

Worcester  Royal  Infirmary 

15 

16 

4 

35 

Worcester,  Newtown  Hospital 

17 

— 

— 

17 

Birmingham  Children’s  Hospital 

8 

— 

— 

8 

Kidderminster  General  Hospital 

1 

— 

— 

1 

Margate — Rob  Roy  Home  - 

2 

— 

— 

9 

94 

58 

15 

167 

The  94  cases  of  tuberculosis  were  : — 

Spine  Cases  -  -  -  39 

Other  Bone  and  Joint  Lesions  55 

Out-Patient  Treatment. 

The  numbers  of  cases  and  total  attendances  at  the  Clinics 
are  set  out  in  the  following  Table  : 
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No  change  has  been  made  in  the  general  routine  of  the  Scheme. 
(a)  Stourbridge. 

The  alterations  have  been  completed,  and  the  accommodation 
has  been  greatly  improved.  The  attendances  at  this  Clinic  and 
also  the  Massage  Clinic  are  less  than  a  normal  year,  owing  to  the 
fact  that  the  premises  were  closed  for  a  few  weeks  during  the 
alterations. 

Massage  Clinic. 

There  were  3,385  attendances  at  this  Clinic  during  1937  ; 
2,850  were  school  children,  416  infants  and  119  tubercular  cases. 

(. b )  Redditch. 

As  the  military  authorities  were  anxious  to  obtain  full  use 
of  the  Drill  Hall,  steps  were  taken  to  obtain  other  premises  for 
the  Council  clinics.  Removal  took  place  to  The  Old  Vicarage 
early  in  1938. 

(c)  Worcester. 

The  arrangements  at  this  Clinic  continue  as  heretofore. 

Miss  Woods  and  Mrs.  Mawson  have  extended  their  work  of 
postural  classes  in  schools,  and  full  information  is  set  out  in  the 
Annual  School  Report. 

Similar  work  is  now  undertaken  in  the  North  of  the  County. 
An  Education  Gymnast  has  been  appointed  by  the  Birmingham 
Royal  Cripples  Hospital,  and,  by  arrangement  with  the  Education 
Committee,  spends  half  of  her  time  in  Worcestershire  schools. 

Section  C. 


Sanitary  Circumstances  of  the  Area. 

Water  Supplies. 

On  the  12th  March  1938  the  Minister  of  Health  in  a  Circular 
(1684)  stated  that  he  felt  it  incumbent  in  the  light  of  recent 
experience  to  remind  water  undertakers  of  the  serious  respon¬ 
sibility  which  rests  upon  them  in  relation  to  the  purity  of  the  public 
water  supplies  which  they  control.  It  is  the  statutory  duty  of 
Local  Authorities  to  ensure  that  water  supplied  to  consumers  is 
wholesome.  The  relative  immunity  from  serious  water  borne 
disease  that  the  Country  has  enjoyed  must  not  lull  the  public 
confidence. 
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Stress  is  laid  on  the  importance  of  water  undertakings  being 
under  the  supervision  of  a  qualified  engineer  who  should  be  directly 
responsible  to  the  appropriate  Committee. 

Where  water  is  supplied  without  treatment  the  water  under¬ 
takers  must  satisfy  themselves  that  this  practice  can  safely  be 
continued  and  more  frequent,  analyses  are  needed  particularly 
where  there  is  a  tendency  to  fluctuation  in  the  composition  or 
bacterial  content  of  the  water. 

Regular  and  frequent  inspections  should  be  made  of  the 
area  of  the  gathering  ground  and  of  areas  surrounding  underground 
sources  of  supply  in  or  near  the  outcrop  of  the  strata  from  which 
the  water  is  drawn. 

Should  the  analyses  indicate  lack  of  freedom  from  liability 
to  pollution  effective  methods  of  purification  should  be  used. 

Where  the  treatment  includes  chlorination  the  dosage  should 
be  automatically  and  continuously  recorded  and  the  efficacy  of  any 
form  of  treatment  should  be  verified  by  frequent  tests  of  the 
treated  water. 

It  is  essential  that  there  should  be  close  co-operation  between 
the  Water  Committee  and  the  Public  Health  Committee  and  their 
Officers.  Where  the  water  undertakers  are  not  the  Local  Authority 
they  should  be  read}/  on  request  to  furnish  full  information  as  to 
the  quality  of  the  water  supplied  and  the  precautions  taken  to 
safeguard  its  wholesomeness. 

On  the  other  hand  Local  Authorities  should  make  it  their 
duty  to  bring  to  the  notice  of  water  undertakers,  cases  of  Enteric 
Fever  or  other  diseases  likely  to  be  water  borne  and  also  any 
building  developments  or  other  operations  in  the  area  which 
might  affect  the  purity  of  a  source  of  water  supply. 

The  County  Council  has  given  consideration  to  this  Circular 
particularly  to  the  recommendation  that  continued  and  more 
frequent  analyses  are  necessary  in  certain  instances.  For  many 
years  the  County  Council  has  through  their  Laboratory  at  Worcester 
provided  for  the  chemical  examination  of  samples  of  drinking 
water  being  undertaken  without  charge  when  submitted  by 
Officers  of  the  Local  Sanitary  Authorities  in  the  County.  Very 
considerable  use  of  this  arrangement  is  made  by  most  District 
Councils.  A  charge  is,  however,  made  for  samples  examined  by 
bacteriological  methods. 


38 


It  is  obvious  from  the  Annual  Reports  of  the  District  Medical 
Officers  of  Health  that  many  Districts  do  not  appreciate  the 
importance  of  Bacteriological  examination  of  either  public  or 
private  supplies  and  are  loath  to  incur  the  expenditure.  In  the 
one  instance  where  a  serious  outbreak  of  water-borne  disease 
occurred  a  few  years  ago  in  this  County,  the  chemical  examination 
provided  inconclusive  evidence  of  the  seriousness  oi  the  position, 
but  the  bacteriological  examination  carried  out  simultaneously 
gave  complete  and  clear  information  that  the  water  unless  treated 
was  quite  unfit  for  consumption.  These  facts  cannot  be  too 
strongly  emphasized.  Both  tests  are  useful  and  should  generally 
be  done,  but  if  for  any  reason  only  one  is  to  be  undertaken,  the 
bacteriological  examination  should  be  given  preference  in  con¬ 
nection  with  the  control  and  responsibility  of  a  public  water  supply. 

The  County  Council  has  decided  that  there  shall  be  no 
suggestion  that  Authorities  in  this  County  are  not  encouraged  to 
safeguard  their  supplies  by  bacteriological  control  and  with  this 
object  in  view,  a  nominal  charge  of  5/-  only  will  in  future  be  made 
for  the  examination  and  report  upon  samples  submitted  by 
Authorities  in  the  County.  A  fee  of  £1  Os.  Od.  will  be  charged 
for  a  complete  chemical  and  bacteriological  examination  and 
report  on  private  samples  submitted  by  County  ratepayers. 

The  Public  Health  and  Housing  Committee  has  been  kept 
informed  of  the  position  with  regard  to  the  sufficiency  of  water 
supply  in  each  Sanitary  District  in  the  County.  In  view  of  the 
shortage  of  rain  experienced  in  the  early  part  of  1938,  up  to  date 
information  was  asked  for  and  supplied  by  the  various  Authorities. 

Bewdley  Borough. 

The  water  supply  provided  by  the  Corporation  is  regularly 
tested  and  presumed  of  first  rate  quality.  There  is  no  shortage  ; 
additional  storage  was  recently  provided.  The  Urban  District  of 
Stourport  is  supplied  with  water  by  arrangement. 

Droitwich  Borough. 

Supplied  by  East  Worcestershire  Waterworks  Company. 
No  restrictions  as  the  supply  is  adequate. 

Evesham  Borough. 

It  was  reported  there  is  at  present  a  small  margin  over  and 
above  the  daily  consumption.  The  attention  of  the  public  has 
already  been  drawn  to  the  necessity  for  care  being  exercised  in 
the  use  of  water.  The  position  is  being  carefully  watched  and  in 
the  event  of  the  continuance  of  the  present  drought  it  will  no 
doubt  be  necessary  to  curtail  in  some  degree  the  supply  and 
prohibit  the  use  of  water  for  certain  purposes. 


39 


Dr.  G.  E.  Harthan  (Medical  Officer  of  Health)  in  his  Annual 
Report  includes  an  interesting  reference  to  the  Borough  water 
supply.  The  yield  of  the  springs  is  subject  to  wide  seasonal 
variation,  from  a  superabundance  in  the  winter  months  to  a  bare 
sufficiency  in  the  summer.  He  expresses  the  hope  that  a  proposed 
additional  supply  will  be  made  available  at  an  early  date.  In 
the  past,  the  Evesham  Rural  District  Council  have,  so  far  as  they 
are  able,  assisted  but  even  so  curtailment  of  supply  in  the  Borough 
was  necessary  in  1933,  1934  and  1935.  Dr.  Harthan  concludes — 


“No  moderate  augmentation  of  the  minimum  summer  flow 
“  by  an  extra  few  thousand  gallons  daily  will  serve  to  relieve 
“  this  seasonal  deficiency  ;  you  have  been  wise  to  seek  new 
“  sources  where  water  may  be  obtained  abundantly  to  meet 
“  all  present  and  possible  future  needs.  The  scheme  you  have 
“  carefully  considered  and  to  which  Mr.  Abbott  has  given  so 
“much  thought  and  attention  would  ensure  a  lasting  ample 
“  supply  ;  it  is  much  to  be  hoped  that  you  may  be  able  to 
“  carry  it  out  —  and  soon.” 


Mr.  Abbott  (Surveyor)  states — 


“  A  scheme  to  augment  the  present  water  supply  from  a 
“  source  at  Pinnock  was  proposed  but  not  proceeded  with 
“  owing  to  the  opposition  of  the  Thames  Conservancy  Board, 
“  other  Authorities,  and  certain  riparian  owners  along  the 
“  River  Windrush.  It  was  decided  to  carry  out  trial  works 
“  at  this  source  with  a  view  to  extracting  the  water  before 
“  entering  the  stream.  During  the  coming  year,  application 
“  will  be  made  to  the  Ministry  of  Health  to  hold  an  Inquiry 
“  in  connection  therewith.” 


The  advice  of  Dr.  Harthan  is,  I  am  sure,  sound.  Both  the 
Evesham  Borough  and  the  Evesham  Rural  District  Councils  have 
in  the  past  been  most  fortunate  and  far  seeing  in  obtaining  a  good 
supply  of  water  for  their  residents,  but  sanitary  and  housing 
improvements  are  invariably  accompanied  by  an  increased  demand 
for  water  and  it  seems  almost  certain  the  seasonal  difficulties 
experienced  by  the  Borough  with  a  present  bare  sufficiency  will 
in  future  become  even  more  acute  ;  further  the  existing  difficulties 
of  certain  parishes  not  far  distant  from  the  Borough  of  Evesham, 
which  are  now  without  an  adequate  and  proper  supply,  provide  an 
object  lesson  of  the  importance  of  seeing  that  no  steps  are  left 
unturned  to  provide  to  the  full  this  primary  and  essential  health 
service. 
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Halesowen  Borough. 


The  only  shortage  in  this  area  as  a  consequence  of  the  recent 
drought  has  been  in  the  Lapal  Lane  area.  Arrangements  were 
made  by  the  Borough  Council  and  are  in  hand  for  a  supply  of 
water  for  this  Lane  from  the  South  Staffordshire  Waterworks 
Company’s  main. 

Kidderminster  Borough. 


The  reply  stated  “  The  Corporation  has  not  experienced  any 
water  shortage  in  consequence  of  the  recent  drought.”  The  water 
supply  is  kept  under  constant  review  ;  35  samples  were  submitted 
for  examination  and  report  during  1937.  The  arrangements  for 
the  chlorination  of  the  supply  instituted  several  years  ago  have 
been  continued. 


Oldbury  Borough. 
Stourbridge  Borough. 


Public  supply.  No  shortage. 


Bromsgrove  Urban. 

The  supply  by  the  East  Worcestershire  Waterworks  Company 
is  sufficient.  The  residents  have  been  asked  to  be  economical  in 
the  use  of  water  ;  this  was  merely  a  precautionary  measure  as  there 
was  no  suggestion  of  shortage. 

Malvern  Urban. 


There  is  no  shortage  of  water.  The  Borehole  at  Bromsberrow 
appears  to  be  capable  of  coping  with  all  the  demands  that  Malvern 
can  make  upon  it  when  the  supply  from  the  Hills  is  exhausted. 

Redditch  Urban. 

East  Worcestershire  Waterworks  Company.  There  is  no 
shortage  of  water,  except  in  certain  rural  parts  of  the  area.  There 
is  a  considerable  part  of  the  district  (formerly  in  the  old  Feckenham 
Rural  District)  which  is  absolutely  rural  and  agricultural  in 
character.  Arrangements  have  been  made  for  a  meeting  between 
members  of  the  County  Council  and  the  Redditch  Urban  District 
Council  to  consider  the  desirability  and  practicability  of  extending 
the  water  mains  to  serve  the  Callow  Hill  area  and  another  portion 
near  the  village  of  Feckenham. 

Stour  port  Urban. 

Supply  obtained  from  Bewdley  Borough. 
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Bromsgrove  Rural. 

No  shortage  experienced.  During  1937  the  following  work 
was  in  hand  : — 

Romsley  Parish.  Extension  of  South  Staffordshire  Water¬ 
works  Company’s  supply  to  35  houses  at  Dayhouse  Bank. 
The  extension  of  the  mains  to  Chapman’s  Hill  is  under  con¬ 
sideration. 

Wythall  Parish.  An  extension  of  the  Birmingham  Cor¬ 
poration’s  mains  to  supply  91  houses  in  Hollywood  Lane. 
A  further  extension  to  other  parts  of  the  Parish  (Drakes  Cross, 
Grimes  Hill  and  Shaw  Brook)  is  under  consideration. 

Evesham  Rural. 

No  shortage  of  water  exists  in  connection  with  the  Council’s 
principal  piped  scheme,  which  covers  most  of  the  Rural  District, 
and  no  emergency  measures  have  been  necessary  nor  have  any 
complaints  been  received.  Four  villages  (Inkberrow,  Abbots 
Morton,  Rous  Bench  and  Church  Lench)  are  outside  the  water  area 
and  no  comprehensive  scheme  is  possible  without  substantial 
contributions  from  outside  sources.  The  quality  of  the  supply  in 
this  part  of  the  area  is  questionable.  Water  mains  have  been 
extended  to  Childswickham  and  mains  have  been  renewed  in 
parts  of  the  area,  including  Broadway. 

Droitwich  Rural. 

The  Council  is  not  aware  of  any  serious  water  shortage  in  the 
district  at  the  present  time.  A  number  of  samples  have  been  taken 
recently,  the  majority  of  which  have  not  been  found  fit  for  drinking 
and  it  is  thought  this  may  be  due,  to  some  extent,  to  the  volume  of 
supply  being  reduced. 

North  dairies  Parish  (Fernhill  Heath).  A  Ministry  of  Health 
Inquiry  was  held  in  connection  with  a  proposed  water  supply 
from  the  City  of  Worcester.  This  work  is  now  proceeding. 

Kidderminster  Rural. 

A  shortage  of  water  is  reported  at  Buckeridge  area  of  Rock 
Parish  but  this  is  not  attributable  to  drought  as  complaints  have 
been  received  at  other  periods.  Some  shortage  in  three  other 
areas.  The  Council  are  carting  water  where  there  is  shortage. 

The  Kidderminster  Rural  District  Council  have  in  recent 
years  provided  a  piped  supply  of  water  in  a  number  of  rural  parishes. 
This  action  has  added  to  the  comfort  and  convenience  of  a  number 
of  inhabitants  but,  as  one  might  expect,  the  inhabitants  of  certain 
isolated  dwellings  without  the  public  supply  (as  the  cost  of  main 
extensions  would  have  been  prohibitive)  very  naturally  draw  the 
attention  of  the  Local  Authority  to  their  difficulties. 
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Martley  Rural. 

No  known  shortage  ;  no  emergency  measures  necessary. 
Pershore  Rural. 

No  special  shortage  reported  attributable  to  drought.  If 
necessity  arises  in  areas  without  a  piped  supply,  arrangements  will 
be  made  for  a  mobile  supply. 

I  am  aware  that  a  number  of  parishes,  particularly  in  the 
north  of  the  district,  always  experience  difficulty.  There  is  a 
shortage  of  water  and  what  there  is  is  of  poor  quality.  This  area 
provides  the  most  urgent  water  problem  in  Worcestershire. 

Tenbury  Rural. 

The  only  shortages  reported  are  at  Old  Wood  (Tenbury 
Parish)  and  in  parts  of  Lindridge. 

The  County  Council  have  considered  with  the  District  Council 
representatives  a  proposal  to  extend  the  mains  from  Tenbury  to 
Old  Wood  and  have,  with  certain  reservations,  promised  assistance 
in  aid  of  this  scheme. 

With  regard  to  Lindridge  parish,  it  is  understood  the  Rural 
District  Council  are  to  consider  certain  proposals  of  the  Parish 
Council  for  dealing  with  this  question. 

During  1937,  difficulty  was  experienced  in  connection  with 
the  Tenbury  supply  from  the  Clee  Hills  and  shortage  existed. 
In  the  Autumn  a  piped  connection  with  the  Birmingham  Aqueduct 
was  made  and  a  supplementary  supply  obtained. 

Upton- on- Severn  Rural. 

The  Council  have  not  so  far  considered  it  necessary  to  adopt 
any  emergency  measures.  One  complaint  has  been  received  from  a 
cottage  in  Queenhill  parish  where  pollution  rather  than  shortage 
appears  the  cause.  It  is  stated  that  the  Upton-on-Severn  Water¬ 
works  were  overhauled  and  tested  and  appear  to  be  working 
satisfactorily. 


Drainage  and  Sewerage. 


Bewdl&y  Borough. 

The  Minister  of  Health  held  an  Inquiry  at  Kidderminster  in 
March  1937  with  regard  to  sewerage  and  sewage  disposal  of  the 
Boroughs  of  Bewdley  and  Kidderminster  and  Stourport-on-Severn 
Urban  District.  The  proposal  was  to  pump  all  the  sewage  from 
these  three  areas  to  a  common  disposal  point. 
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Dr.  U.  W.  N.  Miles  (Medical  Officer  of  Health,  Bewdley)  draws 
attention  to  the  lack  of  progress  in  connection  with  this  scheme 
made  in  the  last  two  years.  He  comments  that  in  his  area  the 
position  is  steadily  becoming  worse,  which  results  in  increasing 
pollution  of  the  River  Severn.  The  County  Council  has  already 
promised  assistance  to  Bewdley  Borough  in  order  that  they  may 
be  able  to  participate  in  the  joint  scheme.  The  urgency  of  the 
matter,  which  is  in  no  sense  confined  to  Bewdley,  is  definite. 
There  were  108  privy  middens  and  244  earth  closets  in  Bewdley 
at  the  end  of  1937. 

With  regard  to  Kidderminster  Borough,  there  was  serious  and 
frequent  pollution  of  the  River  Stour.  This  was  most  marked  in 
the  later  months  of  1937  and  the  early  months  of  1938  when  crude 
sewage  was  noted  by  me  and  by  Mr.  R.  Owen  (the  County  Sanitary 
Officer)  to  be  entering  the  River  near  the  Pumping  Station  on  a 
number  of  occasions.  It  does  appear  that  from  the  beginning  of 
March  1938,  the  Borough  is  taking  all  possible  means  available  to 
obviate  further  pollution. 

It  is  to  be  hoped  that  this  long  delayed  scheme  will  soon  be 
commenced. 

Bromsgrove  Urban. 

The  trunk  sewers  at  Catshill  and  Lickey  have  been  completed. 

The  alterations  of  the  Rubery  Sewerage  scheme  are  in  process 
of  being  carried  out  ;  this  will  result  in  the  abolition  of  the  existing 
disposal  works. 

The  new  works  for  the  district  which  have  been  erected  on  a 
site  adjoining  the  old  Rural  District  works  at  Aston  Fields,  are  now 
completed  and  functioning  satisfactorily. 

The  County  Council  has  promised  financial  assistance  in  aid 
of  the  provision  of  certain  subsidiary  sewers,  which  although  very 
necessary  for  proper  development,  cannot  be  expected  to  prove 
remunerative  in  the  form  of  increased  rateable  value  for  a  number 
of  years.  These  subsidiary  sewers  will  be  of  sufficient  capacity  to 
deal  with  certain  parts  of  the  Rural  District  (including  Fairfield) 
and  with  this  object  in  view  a  sewer  is  to  be  provided  to  the 
boundarv  between  the  two  Authorities. 

v' 

Droitwich  Borough. 

A  few  years  ago  comment  was  made  on  the  number  of  privies 
in  the  Borough.  An  extension  of  the  water  carriage  system  has 
now  been  made  to  all  properties  except  those  situated  in  the 
undeveloped  portions  of  the  Borough. 
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Evesham  Borough. 

Dr.  Harthan  (Medical  Officer  of  Health)  mentions  that  the 
Borough  Council  are  formulating  plans  for  the  laying  down  of  new 
works  outside  the  town.  Nuisance,  particularly  in  connection 
with  sludge  disposal,  is  complained  of,  which  is  to  be  expected  as  the 
site  of  the  works  is  quite  near  a  number  of  houses  and  business 
premises.  This  question  was  the  subject  of  discussion  between 
members  of  the  Public  Health  and  Housing  Committee  and  the 
Borough  Council  a  few  years  ago. 

Redditch  Urban. 

An  Inquiry  was  held  at  Redditch  on  the  13th  August  1937  to 
consider  proposals  for  the  erection  of  new  disposal  works  further 
down  the  River  Arrow.  It  is  understood  this  work  will  be  put  in 
hand  at  an  early  date. 

Bromsgrove  Rural. 

The  Rural  District  of  Bromsgrove  adjoins  the  towns  of 
Birmingham,  Stourbridge,  Bromsgrove,  Redditch  and  Halesowen. 
Many  of  the  workers  in  these  areas  elect  to  live  in  the  rural 
surroundings  of  Worcestershire.  The  result  is  a  steadily  increasing 
population  with  a  demand  for  modern  sanitary  services  which 
prove  most  costly  to  the  Local  Authority. 

Two  large  sewerage  and  sewage  disposal  schemes  are  at 
present  being  carried  out,  the  one  in  the  parish  of  Wythall  which 
has  frequently  been  referred  to  in  my  Annual  Reports  ;  the  other 
deals  with  the  remainder  of  the  parish  of  Stoke  Prior,  the  Stoke 
Works  portion  having  been  dealt  with  previously  as  a  first  instal¬ 
ment.  The  Fin  stall  sewers  will,  by  arrangement,  be  dealt  with  by 
the  Bromsgrove  Urban  Authority.  Both  these  schemes  are  in 
process  of  completion  and  are  being  carried  out  with  assistance 
from  the  County  Council. 

An  application  has  been  received  and  substantial  financial 
assistance  promised  in  aid  of  a  scheme  of  sewerage  and  sewage 
disposal  for  the  parish  of  Alvechurch.  These  proposals  provide 
for  the  enlargement  of  the  Disposal  Works  at  Lye  Bridge.  This  is 
very  necessary  as  the  Works  are  at  present  badly  overloaded.  It 
also  provides  for  the  Hopwood  area  being  sewered,  and  for  the 
sewerage  of  the  new  Aircraft  factory  and  the  Rednal  area  being 
connected  to  the  Lye  Bridge  Works. 

Certain  lengths  of  new  sewer  were  laid  in  Clent  and  Hunnington 
parishes.  New  sewers  in  the  West  Heath  area  have  been  taken 
over  and  by  arrangement  the  sewage  will  be  pumped  into  the 
Birmingham  Corporation  mains. 
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There  is  need  for  improved  sewerage  arrangements  in 
Belbroughton  parish  ;  this  refers  to  both  the  villages  of 
Belbroughton  and  Fairfield. 

Droitwich  Rural. 

North  Claines  Parish.  An  Inquiry  was  held  by  the  Ministry 
of  Health  in  connection  with  the  provision  of  sewerage  and  sewage 
disposal  works  for  Fernhill  Heath.  The  need  for  such  a  scheme 
was  obvious  and  financial  assistance  in  aid  of  both  the  sewerage 
and  water  supply  has  been  promised.  This  work  is  now  being 
carried  out. 

Dodderhill  and  Upton  Warren.  An  application  for  assistance 
in  aid  of  the  sewerage  and  sewage  disposal  of  this  area  was  considered 
by  the  County  Council.  The  assistance  promised  by  the  County 
Council  was  considered  insufficient  by  the  Rural  District  Council 
and  they  have  therefore  decided  to  defer  taking  further  action  for 
the  time  being. 

There  is  need  for  improved  sewage  disposal  arrangements  in 
the  parish  of  Hartlebury. 

Difficulty  is  being  experienced  in  building  houses  in  Ombersley 
parish,  largely  it  is  understood  because  the  existing  sewerage 
arrangements  are  insufficient. 

Tenbury  Rural. 

Dr.  A.  E.  White  (Medical  Officer  of  Health)  in  his  Annual 
Report  for  1937  states — 

“  The  provision  of  Sewage  Works  to  deal  with  the  sewage 
“  of  the  Town  of  Tenbury  and  also  to  permit  of  the  conversion 
“  of  the  pail  closets  into  the  water  carriage  system  is  a  matter 
“  that  should  be  considered  in  the  interest  of  Public  Health, 
“  and  also  economy.  The  longer  it  is  delayed  the  more 
“  difficult  will  be  the  scheme,  and  as  the  Authority  under  the 
“  Rivers  Pollution  Acts  you  have  a  certain  responsibility  in 
“  this  matter.  Three  towns  lower  down  the  Severn  are 
“  taking  their  drinking  water  from  this  source." 

Evesham  Rural. 

A  portion  of  Offenham  Village  has  been  sewered,  enabling 
20  insanitary  cesspits  to  be  abolished. 

Sewerage  and  sewage  works  are  required  for  Cleeve  Prior, 
The  Littletons,  Bretforton,  Cow  Honeybourne  and  Church  Honey- 
bourne. 
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Martley  Rural. 

Parishes  of  Rushwick  arid  Upper  Wick.  The  unsatisfactory 
sewerage  arrangements  were  brought  to  the  notice  of  the  Public 
Health  and  Housing  Committee  in  May,  1935,  when  in  view  of  the 
cost  of  the  proposals  and  the  small  number  of  persons  involved 
it  was  decided  that  no  promise  of  assistance  could  be  given.  At 
the  request  of  the  Martley  Rural  District  Council  members  of  the 
County  Council  visited  and  saw  the  conditions  existing.  At  a  later 
meeting  it  was  decided  that  in  view  of  the  urgent  need  to  remedy 
the  then  unsatisfactory  conditions,  assistance  should  be  given, 
and  the  County  Council  in  February  1936  confirmed  this  recom¬ 
mendation.  No  appreciable  progress  appears  to  have  been  made 
since  that  date. 

Pershore  Rural. 

It  has  been  necessary  to  call  the  attention  of  the  local  Council 
to  unsatisfactory  conditions  at  the  Eckington  Sewage  Works. 

U pton- on- Severn  Rural. 

Bastonford,  Powick  and  Newland.  Representatives  of  the 
Public  Health  and  Housing  Committee  conferred  with  members 
of  the  Upton-on-Severn  Rural  District  Council  and  of  the  Powick 
Mental  Hospital  Committee  in  connection  with  an  application  made 
by  the  Rural  District  Council  for  a  grant  towards  the  cost  of  this 
scheme  for  this  area.  It  is  estimated  that  the  annual  cost  will  be 
about  £2,000. 


The  County  Council  has  agreed,  subject  to  the  approval  of  the 
Minister  of  Health  and  to  a  special  rate  of  Is.  6d.  being  levied  on 
the  parish,  that  the  deficiency  in  connection  with  the  loan  charges 
be  met  by  the  Local  Authority  and  the  County  Council  in  equal 
proportions. 

It  is  understood  the  Powick  Mental  Hospital  Committee  has 
promised  a  contribution  of  £1,000  in  aid  of  the  capital  cost  of 
this  scheme.  The  necessary  Inquiry  by  the  Ministry  of  Health  has 
not  been  held.  Certain  proposals  for  a  water  supply  to  parts  of 
this  parish  are  at  present  being  considered. 

Rivers  and  Streams. 

River  Severn. 

The  Severn  is  the  principal  river  flowing  through  the  County  ; 
it  provides  the  source  of  drinking  water  supply  for  the  City  of 
Worcester  and  parts  of  the  County  adjoining.  After  leaving 
Worcestershire  it  is  again  utilised  as  a  drinking  supply  for  certain 
towns  in  Gloucestershire. 
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The  water  is  of  course  filtered  and  chlorinated  before  distri¬ 
bution,  but  both  from  practical  and  aesthetic  points  of  view, 
the  importance  of  avoiding  pollution  is  obvious. 

The  Council  has  for  a  number  of  years  arranged  for  surveys  of 
the  river  to  be  made.  This  survey  work  was  initiated  by  the 
Ministry  of  Agriculture  and  Fisheries,  which  body  drafts  a  rivers 
report  based  upon  the  findings  of  the  various  Local  Authorities 
surveys  of  the  section  of  the  river  in  their  respective  areas.  Mr. 
H.  E.  Monk,  the  County  Analyst,  has  continued  the  surveys  of  the 
Severn  during  the  summer  and  winter  months.  In  July,  1937,  the 
findings  indicated  that  the  river  was  in  a  satisfactory  condition. 
At  the  October  survey  the  figures  below  Kempsey  were  deficient 
in  Oxygen. 

It  is  not  suggested  these  surveys  can  do  more  than  provide  a 
bird's  eye  picture  of  the  state  of  the  river.  The  standard  is  largely 
based  on  the  Oxygen  content  of  the  river,  which  figure  provides  an 
important  indication  of  the  suitability  of  the  river  to  support  fish 
life,  although  the  standard  of  purity  required  for  drinking  water 
is  not  the  same  as  that  considered  suitable  for  the  survival  of  fish 
or  plant  life.  The  two  standards  represent  milestones  on  the  road 
to  progress  towards  the  perfect  river  and  as  such  provide  a  guide 
as  to  points  or  parts  of  the  river  which  call  for  detailed  investigation. 

As  mentioned  previously,  Dr.  Miles  (Bewdley)  reports 
increasing  pollution  arising  from  Bewdley  Borough.  Whilst  I 
should  not  be  prepared  to  say  that  any  marked  deterioration  in 
the  state  of  the  river  has  so  far  resulted  from  this  source,  the 
admission  of  untreated  sewage  is  certainly  undesirable,  particularly 
in  view  of  the  future  use  of  the  river  water.  Although  a  certain 
amount  of  pollution  must  occur  in  passage  through  towns,  such  as 
Stourport-on-Severn,  Bewdley,  Worcester,  Upton-on-Severn,  and 
although  pollution  undoubtedly  does  arise  from  houseboats  and 
probably  from  the  increasing  use  of  the  rivers  by  transport  craft, 
the  most  necessary  action  to  improve  the  state  of  the  river  is 
probably  in  connection  with  the  tributary  streams  and  especially 
the  Stour  which  has  for  years  been  the  villain  of  the  piece. 

River  Stour. 

I  mentioned  in  my  Report  for  1936  the  Surveys  made  by 
Mr.  R.  Owen  (County  Sanitary  Officer)  detailing  the  trade  and 
sewage  pollution.  The  proposed  meeting  with  the  Holloware 
Manufacturers  Association  was  held,  when  representatives  of  both 
the  Staffordshire  and  Worcestershire  County  Councils  were  present. 
The  Manufacturers  were  told  the  pollution  must  cease  ;  they  in 
turn  expressed  doubt  as  to  the  possibility  of  providing  efficient 
plants  at  reasonable  cost  for  small  firms.  No  action  has  followed 
and  the  County  Council  are  therefore  proposing  to  make  application 
to  the  Ministry  of  Health  for  action  to  be  taken  under  the  Rivers 
Pollution  Prevention  Acts. 
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Visits  to  the  Upper  Stour  on,  say,  Monday  morning  and 
Saturday  afternoon,  provide  a  most  instructive  contrast.  The 
power  of  recovery  in  the  river  and  the  cessation  of  work  over  the 
week-end,  gives  on  Monday  a  picture  of  the  river  as  we  hope  it  may 
be,  whereas  on  Saturday  afternoon  there  is  an  opportunity  of 
forming  an  idea  of  the  extent  of  pollution  existing  and  its  effect 
on  the  river. 

Some  of  the  firms  in  the  heavy  trades  are  conveying  large 
quantities  of  acid  waste  to  dumps.  Mr.  A.  Kent  (Sanitary 
Inspector,  Stourbridge  Borough)  records  the  fact  that  he  treats 
his  refuse  dumps  with  spent  acid  waste  and  that  this  action  has 
resulted  in  the  cessation  of  nuisance  from  crickets.  If  only  acid 
waste  could  be  converted  into  a  saleable  by-product,  the  problem 
would  be  a  very  different  one.  I  have  received  local  information 
that  it  is  “  a  most  efficient  weed  killer  for  garden  paths  ”  but  I  do 
not  advance  this  except  as  an  indication  of  its  potency. 

The  sewage  pollution  of  the  Stour  arising  from  Kidderminster 
Borough  has  already  been  mentioned.  Temporary  action  has 
proved  satisfactory  to  date,  and  the  joint  scheme  should  improve 
the  state  of  the  river  in  that  area  both  as  regards  trade  and  sewage 
pollution. 

River  Salwarpe. 

The  efficient  new  works  at  Bromsgrove  and  Droitwich  have 
been  visited.  I  do  not  think  there  is  any  gross  pollution  of  this 
stream  at  the  present  time. 

River  Teme. 

Knightwick  Sanatorium  takes  its  water  supply  from  this 
source.  Tenbury  discharge  untreated  sewage  into  the  river, 
which  is  however  of  sufficient  volume  to  obviate  any  nuisance, 
The  Teme  at  its  junction  with  the  Severn  below  Worcester  is 
generally  in  a  very  satisfactory  state. 

Rivers  Avon  and  Arrow. 

Two  surveys  were  made  by  Mr.  Monk,  one  in  June  and  the 
other  in  October,  1937.  At  both  surveys  it  was  noted  the  figures 
for  the  River  Arrow  were  unsatisfactory  at  Ipsley  Bridge.  The 
proposed  additional  Sewage  Works  for  Redditch  has  already  been 
mentioned. 

The  effect  of  the  effluent  from  the  Lye  Bridge  Works 
(Alvechurch)  was  noticeable  but  to  a  lesser  extent.  The  proposed 
extension  at  these  Works,  which  are  recognised  as  overtaxed  at 
present,  has  been  previously  mentioned. 
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The  provision  of  a  piped  supply  of  water  is  a  very  desirable 
object,  but  unless  sewerage  facilities  are  provided,  sooner  or  later 
difficulty  will  almost  certainly  arise.  A  study  of  the  Evesham 
Rural  District  report  provides  a  good  example  of  the  difficulties 
which  have  to  be  faced.  At  Whittington  (Pershore  Rural)  I  have 
recently  visited  a  polluted  stream  discharging  into  a  private  lake 
which  was  the  subject  of  complaint. 

Dr.  K.  S.  Roden  (Droitwich  Borough)  records  the  continued 
satisfactory  results  of  the  spraying  of  the  brackish  canal  water 
where  mosquito  larvae  had  been  discovered  breeding  in  large 
numbers. 


Housing  Acts. 

The  general  duties  of  the  County  Council  in  connection  with 
housing  are  mainly  supervisory  and  in  connection  with  the 
“  default  ”  clauses.  The  Act  of  1930,  and  the  subsequent  re-enact¬ 
ment  in  Section  88  (1)  Housing  Act,  1936,  gave  the  County  Council 
very  definite  responsibilities  as  well  as  powers  in  connection  with 
Rural  Housing. 

“  It  shall  be  the  duty  of  the  Council  of  every  County  as 
“  respects  each  rural  district  within  the  County,  to  have 
“  constant  regard  to  the  housing  conditions  of  persons  of 
"  the  working  classes,  the  extent  to  which  overcrowding  or 
“  other  unsatisfactory  housing  conditions  exist  and  the 
"  sufficiency  of  the  steps  which  the  Council  of  the  district 
"  have  taken,  or  are  proposing  to  take,  to  remedy  those 
“  conditions  and  to  provide  further  housing  accommodation.” 

Further,  the  County  Council  has  to  make  contributions  in  aid  of 
houses  provided  for  the  agricultural  worker  and  if,  as  in  this  area, 
the  administration  of  the  Housing  (Rural  Workers)  Acts  is  under¬ 
taken  by  the  County  Council,  a  very  definite  contact  and  interest 
in  the  housing  activities  of  each  of  the  Rural  Authorities  is  necessary 
if  the  best  results  are  to  be  obtained. 

As  mentioned  in  previous  Reports,  the  County  Council  decided 
that  it  was  desirable  to  supplement  the  nominal  supervision 
exercised  in  the  form  of  returns  of  housing  needs  and  progress  by 
an  actual  sampling  of  the  housing  conditions  in  the  eight  Rural 
Districts  in  this  County. 

During  the  last  two  years,  16  rural  parishes  (2  in  each  Rural 
District)  have  been  surveyed.  The  population  of  these  16  parishes 
was  rather  less  than  12,000.  Every  house  occupied  by  persons  of 
the  working  classes  was  included  in  the  survey  and  records  were 
made  by  Mr.  Owen,  the  County  Sanitary  Officer,  of  tenancy, 
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rental,  overcrowding,  sanitary  defects,  etc.  In  each  district  I 
visited  certain  selected  houses,  representing  those  considered  by 
Mr.  Owen  either  as  bad  or  as  the  average  accommodation  available. 
The  Medical  Officer  of  the  Local  Authority  was  present  at  these 
inspections  and  very  great  assistance  was  invariably  given  by  the 
District  Sanitary  Inspectors. 

Having  completed  this  survey,  which  called  for  considerable 
time  and  effort,  it  may  be  appropriate  to  consider  the  usefulness  of, 
and  need  for,  such  action.  From  my  point  of  view  I  have  learnt 
something  of  the  difficulties  of  the  problems  to  be  met  by  Rural 
Authorities,  such  as  the  provision  of  houses  at  low  rentals,  the  fate 
of  picturesque  rural  cottages  which  in  certain  instances  are  in  fact 
whited  sepulchres  rather  than  dwellings  fit  for  habitation,  the 
finding  of  housing  sites,  and,  still  more  difficult  in  many  parishes, 
the  obtaining  of  a  water  supply.  The  aged  tenant  in  an  unfit 
house  is  another  problem  and  is  one  calling  for  human  rather  than 
formal  action.  It  has  always  been  my  view  that  the  first  step  to 
obtain  progress  is  to  define  the  problem  to  be  solved  and  it  was 
therefore  rather  disturbing  to  find  no  proper  housing  records 
existed  in  at  any  rate  one  Rural  District.  In  another  instance, 
where  no  unfit  houses  were  said  to  exist  and  no  houses  had  therefore 
been  built  for  the  replacement  of  unfit  houses,  I  found  a  number 
of  dwellings  which  were  in  every  sense  unfit  for  habitation. 

The  experience  of  the  surveys  largely  verified  the  rather 
unusual  presumption  that  the  Authorities  showing  in  their  returns 
the  largest  number  of  unfit  houses  had  the  better  general  standard 
of  housing.  There  was  another  interesting  observation  ;  in  the 
parishes  with  high  rentals  the  standard  of  houses  was  not  infre¬ 
quently  far  worse  than  where  the  normal  agricultural  rental  was 
commonly  charged,  for  example  : — 


Rent. 

Parish  A. 

Parish  B. 

3/-  or  less  per  week 

8.2% 

75.6% 

3/1  to  5/-  ,, 

20-9% 

15-5% 

5/1  to  10/-  ,, 

41'0% 

6-7% 

10/-  &  over  ,,  ,, 

299% 

2-2% 

This  is  an  extreme  instance  and  the  explanation  is,  I  think,  fairly 
clear. 


Parish  B.  is  largely  composed  of  houses  belonging  to  two 
Estates  where  farm  cottages  are  well  maintained  and  kept  for 
rural  workers. 
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Parish  A.  is  becoming  a  dormitory  for  urban  workers  who 
occupy  many  cottages  previously  tenanted  by  rural  workers. 
There  is  a  demand  for  accommodation  of  any  kind,  as  the  site  is 
reasonably  near  works  where  employment  may  be  found.  The 
result  is  poor  cottages  and  big  rentals,  in  which  event  the  lesser 
paid  worker  comes  off  badly.  I  have  noticed  this  same  sequence 
of  events  in  other  parishes,  but  not  to  the  same  extent  as  Parish  A. 
and  B.  which  are  actually  in  the  same  Rural  District. 

I  saw  evidence  of  much  good  work,  but  it  must  be  admitted 
the  standard  of  sanitary  amenities  is  still  very  low  in  rural  areas. 
There  are  hundreds  of  occupied  houses  without  sinks,  larders  or 
proper  drainage. 

Almost  all  the  surveys  were  carried  out  in  the  winter  months 
with  the  object  of  ascertaining  the  really  damp  houses  ;  unfortu¬ 
nately  these  were  numerous,  in  one  area  the  figure  being  30%  of 
the  houses  inspected. 

There  is  a  type  of  cottage  frequently  met  with  in  Worcester¬ 
shire  ;  the  frame  is  in  part  4\'  brickwork,  the  ground  floor  consists 
of  a  living  room  about  120  sq.  ft.,  with  a  small  rear  room  used  as 
larder,  scullery  and  fuel  store,  the  stairs  lead  to  a  badly  lit  landing 
bedroom  about  60  sq.  ft.  and  there  is  a  front  bedroom  over  the  living 
room.  The  majority  of  houses  of  this  type  have  no  back  doors  and 
are  non-through,  though  in  a  few  instances  a  small  window  is 
provided  in  the  rear  wall.  There  are  no  proper  foodstores,  sinks 
or  drainage,  but  a  common  washhouse  is  generally  available. 
That  these  houses  are  unfit  at  present  I  have  no  doubt,  but  the 
cost  of  reconditioning  to  bring  them  up  to  a  reasonable  standard 
would  go  a  long  way  towards  the  cost  of  a  new  house. 

There  is  a  suggestion  that  Local  Authorities  are  demolishing 
without  discrimination  the  architectural  gems  of  the  countryside. 
My  experience  of  the  Rural  Districts  in  this  County  would  be  that 
there  is  no  reason  for  such  complaint,  as  every  opportunity  is  given 
to  the  owner  to  recondition  his  property.  The  aged  occupier  of 
an  unfit  cottage  is  seldom  disturbed  against  his  will.  Mr.  Atkinson 
(Evesham  Rural)  states — 

“  There  has  been  much  propaganda  and  correspondence  in 
“  the  daily  Press  respecting  the  preservation  of  old  cottages. 
“  So  far  as  this  district  is  concerned  every  effort  is  made  to 
“  preserve  picturesque  houses,  and  the  owners  are  generally 
“  given  an  opportunity  to  recondition  them.  One  often  sees 
<f  photographs  of  picturesque  houses  which  are  condemned. 

“  They  are,  however,  usually  photographs  of  the  front  elevation 
“  only.  If  photographs  of  the  back  elevation  were  shown  and 
“  especially  the  interiors  of  the  houses  they  would  not  present 
“  quite  such  a  rosy  picture. 
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“  I  do  not  think  many  Local  Authorities  serve  demolition 
“  orders,  certainly  Evesham  Rural  District  Council  does  not, 
“  unless  the  cottages  are  beyond  redemption.  After  all, 
“  surely  the  health  of  the  people  should  have  first  consideration. 
“  Cottages  picturesque  or  otherwise  should  only  be  renovated, 
“  if  after  renovation  they  reach  a  proper  standard  so  as  not  to 
“  prejudice  the  health  of  the  people  who  are  going  to  live  in 
“  them,  for  it  has  to  be  remembered  that  these  cottages  are 
"  occupied  by  working-class  families  which  usually  comprise 
“  young  children. 

Xt  is  often  a  difficult  matter  for  Local  Authorities  because 
“  owners  refuse  to  incur  sufficient  expenditure  to  make  the 
“  cottages  fit  and  the  Council  have  no  alternative  but  to  issue 
”  demolition  orders. 

“  The  Housing  (Rural  Workers)  Acts  have  advantages  up  to 
“  a  point.  The  difficulty  arises  where  owners  refuse  to  pay  the 
“  difference  between  the  cost  of  the  works  and  the  grant,  and 
“  where  the  owners  refuse  to  take  advantage  of  the  Housing 
(Rural  Workers)  Acts  completely/' 

The  Public  Health  and  Housing  Committee  have  directed  that 
these  surveys  shall  continue.  At  the  next  visit  an  additional  parish 
will  be  surveyed  in  each  Rural  District  and  the  unfit  houses 
previously  noted  will  be  re-visited.  From  Annual  Reports  and 
Returns  I  gather  that  whilst  very  little  other  than  preparation  has 
so  far  taken  place  in  two  Rural  Districts,  in  the  other  instances  work 
is  proceeding  as  fast  as  staff  and  local  builders  permit.  A  solution 
of  the  re-housing  of  the  agricultural  worker  at  a  rental  he  can 
afford  to  pay  has  now  been  made  available  for  Rural  Authorities. 
There  was  reason  for  caution  in  the  past  as  the  rentals  charged  were 
beyond  the  purse  of  the  lesser  paid  worker  and  he  was  worse  off 
with  the  good  house  than  without  it.  To-day  Authorities  who  do 
not  make  full  use  of  the  most  generous  provisions  now  available 
are  not  only  unwise  but  unworthy  of  being  termed  Housing 
Authorities. 

Droitwich  Borough. 

The  Borough  Council  has  completed  its  “  unfit  ”  programme  ; 
80  houses  at  rentals  of  6/6  per  week  inclusive  of  rates  have  been 
provided  and  70  houses  are  to  be  built  to  deal  with  overcrowding. 

Bewdley  Borough. 

I  attended  the  second  housing  Inquiry  at  Bewdley.  Although 
one  property  is  to  remain  for  the  owner  to  submit  plans  for  recon¬ 
struction,  all  the  tenants  are  to  be  re-housed  and  the  necessary 
building  is  in  progress. 
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Tenbury  Rural  District. 

I  attended  an  Inquiry  at  Tenbury  to  give  evidence  as  to 
certain  properties  discovered  during  my  survey  which  were  the 
subject  of  clearance  orders. 

I  do  not  propose  to  deal  with  Urban  housing,  but  in  con¬ 
nection  with  the  overcrowding  provisions  the  magnitude  of  the 
task  still  to  be  faced  is  exampled  by  the  figures  at  the  end  of  1937  : — 


Halesowen  Borough  - 

Houses 

overcrowded. 

-  529 

Number  of 
Families. 

795 

Number  of 
Persons. 

2,635 

Oldbury  Borough 

-  225 

218 

1,714 

Kidderminster  Borough 

89 

89 

718 

Stourbridge  Borough 

-  192 

229 

1,314 

Bromsgrove  Urban  - 

174 

193 

1,243 

Eradication  of  Bed  Bugs. 

It  is  important  that  where  there  is  transfer  of  tenants  from 
slum  dwellings  to  new  housing  estates  every  precaution  should  be 
taken  to  prevent  infestation  with  bed  bugs,  etc.  extending  to  the 
new  houses. 

Housing  (Rural  Workers)  Acts  1926 — 1938. 

In  my  last  Report  reference  was  made  to  the  issue  by  the 
Minister  of  Health  of  a  circular  and  report  emphasising  the  import¬ 
ance  of  consistent  and  continuous  publicity,  and  stating  that 
consideration  was  being  given  to  the  action  that  should  be  taken. 

When  the  Housing  (Rural  Workers)  Acts  Committee  originally 
considered  the  circular  and  report  at  the  beginning  of  1937  they 
decided  that  it  was  not  an  opportune  time  for  the  launching  of  a 
special  publicity  campaign,  in  view  of  the  fact  that  more  building 
work  was  being  undertaken  than  the  available  builders  could 
cope  with. 

The  Committee  felt  that  if  an  effort  was  made  to  deal  with 
more  dwellings,  it  would  result  in  tenders  being  artificially  raised 
due  to  lack  of  competition.  The  Minister  was,  therefore,  informed 
that  it  was  proposed  to  launch  the  publicity  campaign  at  the  first 
favourable  opportunity,  but  that  in  the  meantime  the  Minister 
should  consider  the  advisability  of  an  extension  of  the  time  limit 
for  the  submission  of  applications. 

The  Acts  have  now  been  extended  until  the  30th  September 

1942. 
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The  Committee  reconsidered  the  matter  later  in  the  year 
when  they  arranged  for  the  revision  of  the  pamphlet  relating 
to  the  Act,  and  for  copies  to  be  issued  by  the  Rural  District  Councils 
in  all  cases  considered  suitable  for  reconditioning  under  the  Housing 
(Rural  Workers)  Acts  which  are  discovered  in  connection  with 
the  routine  inspections  of  housing  in  the  Districts.  A  supply  of 
leaflets,  booklets,  and  posters  was  issued  by  the  Ministry  of  Health 
free  of  charge  and  this  literature  together  with  the  County  Council’s 
pamphlet  was  sent  to  Auctioneers,  Estates  Agents,  Architects, 
Surveyors,  Solicitors,  Builders,  Farmers,  Parish  Councils  and 
Women’s  Institutes.  In  the  case  of  Women’s  Institutes  a  request 
was  made  that  the  question  of  Rural  Housing  should  be  included 
in  the  subjects  discussed  at  their  meetings. 


Through  the  courtesy  of  the  Chief  Constable  of  the  County, 
posters  were  placed  outside  the  Police  Stations  throughout  the  rural 
districts  in  the  County. 

It  would  appear  that  this  publicity  is  beginning  to  take  effect, 
as  although  grants  amounting  to  £4,469  7s.  lOd.  in  respect  of  only 
46  dwellings  were  approved  in  the  year  1937,  at  the  time  of  writing 
the  grants  approved  in  1933  amount  to  £7,769  16s.  8d.  (79  dwellings). 
The  loans  made  in  1937  amounted  to  £547  15s.  Od. 

From  the  introduction  of  the  County  Scheme  up  to  the  31st 
December  1937,  the  total  grants  approved  were  £45,333  16s.  10d., 
the  loans  for  the  same  period  totalling  £3,447  19s.  lOd. 

There  has  been  considerable  variation  in  the  number  of 
applications  received  from  the  respective  Rural  Districts  ;  for 
example  it  was  understood  some  little  time  ago  in  the  Upton-on- 
Severn  Rural  District  that  33  schemes  were  being  prepared  with 
a  view  to  application  being  made  for  assistance  under  the  Acts, 
whereas  in  some  of  the  other  rural  districts  little  if  any  use  is 
being  made  of  the  facilities  afforded. 

The  annual  review  of  the  conditions  as  to  rental  and  tenancy 
has  as  usual  been  made,  as  a  result  of  which  it  has  been  necessary 
to  require  the  owners  in  one  or  two  instances  to  arrange  for  the 
tenant  to  vacate  the  dwelling,  as  he  could  not  be  accepted  as  being 
eligible  within  the  definition  laid  down  in  the  Acts. 

In  one  case,  as  the  economic  position  of  the  tenant  could 
not  be  considered  as  comparable  to  that  of  an  agricultural  worker, 
and  as  the  owner  did  not  wish  to  arrange  for  the  tenancy  to  be 
terminated,  the  grant  together  with  interest  thereon  was  refunded. 
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In  this  connection  it  has  been  apparent  for  some  time,  that 
an  improvement  has  occurred  in  the  economic  position  of  agricul¬ 
tural  workers  of  various  types,  and  it  has  therefore  been  necessary 
for  the  Committee  to  take  a  more  generous  view  of  the  eligibility 
of  tenants  of  dwellings  which  have  been  reconstructed  with  the 
aid  of  a  grant  under  the  Acts. 

The  difficulty  mentioned  in  my  last  report,  regarding  the 
high  cost  of  building,  still  exists,  and  has  been  found  in  some 
instances  to  be  an  actual  deterrent  in  dealing  with  property  which 
was  suitable  for  reconstruction. 

From  my  knowledge  of  the  housing  conditions  in  the  rural 
districts  in  the  County,  particularly  after  the  surveys  referred  to 
earlier  in  this  report,  I  am  convinced  that  great  scope  still  exists 
for  dealing  with  properties  under  these  Acts.  Although  the 
assistance  is  available  from  the  County  Council,  the  incentive  and 
the  first  steps  must  originate  in  the  district. 

With  the  object  of  making  more  complete  the  co-operation 
between  the  County  Council  and  the  Rural  District  Councils  who 
are  responsible  for  housing,  the  County  Council  invited  the  Rural 
Districts  Councils  to  appoint  the  Chairmen  of  their  Housing 
Committees  to  serve  on  the  Housing  (Rural  Workers)  Acts  Com¬ 
mittee  as  co-opted  members.  I  am  glad  to  record  that  this 
invitation  was  accepted  by  each  Rural  District  Council. 

I  am  grateful  not  only  for  the  co-operation  thus  shown  but 
also  to  the  District  Sanitary  Officers  whose  aid  in  the  work  of  the 
Council’s  Scheme  has  been  invaluable. 

The  amount  of  work  done  by  the  Chairman  of  the  Committee 
(Mr.  W.  S.  Lane)  who  since  the  beginning  of  the  Scheme  has 
consistently  visited  properties  before  approval  and  during  the  time 
the  work  has  been  in  progress,  has  been  supplemented  more 
recently  by  similar  assistance  from  other  members  of  the  Com¬ 
mittee  particularly  when  dwellings  in  their  own  area  are  being 
considered.  The  sight  of  as  many  as  a  dozen  members  appearing, 
from  all  parts  of  the  County,  in  a  small  township  or  hamlet,  in 
order  to  investigate  an  application  on  the  spot,  is  evidence  of 
the  interest  taken  by  the  Committee  in  the  work. 


Tents,  Vans,  Sheds  and  Temporary  Structures. 

In  my  last  report  I  dealt  at  some  length  with  this  question 
and  after  a  Conference  with  the  interested  local  authorities  a 
summary  of  the  views  of  the  Conference  was  circulated  to  all  the 
authorities  concerned. 
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These  recommendations  were  given  under  the  following 
headings  : 

(1)  Existing  encampments. 

(2)  Prevention  of  erection  of  temporary  dwellings  on  unsuitable 

sites. 

(3)  The  control  of  encampments  on  sites  considered  suitable  for 

such  purposes. 


A  summary  of  the  replies  received  from  these  authorities 

is  given  below  : 

Boroughs. 

Evesham.  Four  sites  used  for  camping.  The  Town  Council 

have  received  application  in  respect  of  one  of 
these  sites  for  a  licence  under  Public  Plealth  Act, 
1936,  and  have  decided  to  grant  same  subject  to 
conditions. 

Stourbridge.  There  are  no  suitable  sites  within  the  area  of  the 

Borough  which  could  be  used  for  this  purpose  in 
respect  of  which  it  would  be  necessary  or  desirable 
to  issue  licences. 


Bewdley.  There  are  no  licenced  camping  sites  within  the 

Borough.  All  existing  sites  are  carefully  super¬ 
vised  and  the  provisions  of  the  byelaws  adopted 
by  the  Council  with  regard  to  tents,  vans  and 
sheds  are  rigidly  enforced. 


Oldbury.  There  are  no  camp  sites  in  the  Borough. 

Kidderminster .  The  Council  has  not  received  any  applications  for 

licences  for  camp  sites.  There  is  no  municipal 
camp  site  in  the  Borough.  Doubtful  whether 
there  is  any  site  in  the  Borough  which  is  used  with 
any  regularity  for  this  purpose. 

Halesowen .  Only  one  licence  has  been  granted  :  the  field  is  at 

Illey  House  farm,  and  is  licenced  for  six  caravans. 


Droitwich.  There  are  no  camp  sites  either  licenced  or 

unlicenced. 
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Urban  Districts. 


Stour p  or  t-on- 
S  event. 

The  Council  have  not  received  any  applications  for 
the  licencing  of  camp  sites.  It  is  understood  that 
farmers  and  others  in  the  outlying  portions  of  the 
Urban  District  allow  camping  for  one  or  two  weeks 
during  the  summer.  The  Council  endeavour  to 
ensure  that  the  necessary  public  health  pre¬ 
cautions  are  taken  in  these  cases. 

M  alvern. 

No  licences  have  been  granted  under  the  Public 
Health  Act,  1936,  for  camp  sites,  nor  to  the 
knowledge  of  the  Council’s  Officers  are  there  any 
unlicenced  sites  where  camping  takes  place. 

Bromsgrove. 

There  are  no  licenced  camping  sites,  nor  have  any 
applications  been  received  for  such  sites. 

Rural  Districts. 


Kidderminster . 

There  are  approximately  half-a-dozen  sites.  The 
Council  are  shortly  considering  the  question  of 
granting  licences  to  owners  of  suitable  camping 
sites. 

Bromsgrove. 

No  applications  have  been  received  for  licences. 
There  is  one  camping  ground  which  is  under  the 
control  of  the  Camping  Club  of  Great  Britain 
situate  on  Romsley  Hill. 

Upton-on- 

Severn. 

No  applications  have  been  received  for  licencing 
camp  sites.  No  official  information  of  any  sites 
in  the  District. 

Martley. 

No  definite  information  regarding  sites,  and  no 
licences  have  been  applied  for  or  granted. 

Tenbury. 

No  application  for  a  licence  under  Section  269  of 
the  Public  Health  Act,  1936,  has  been  made. 
There  is  no  Local  Act  in  force  affecting  the  matter. 

Evesham. 

The  Evesham  Rural  District  Council  will  expect 
to  take  full  advantage  of  the  provisions  of  the 
Public  Health  Act,  1936,  in  connection  with 
regular  camping  sites  in  their  area.  On  the  other 
hand,  provided  there  is  no  nuisance,  the  Council 
will  not  think  it  necessary  to  licence  occasional 
camping  on  farms. 
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Droitwich.  No  applications  have  yet  been  received,  but  it  is 

anticipated  that  before  the  camping  season 
commences,  applications  will  be  received  and 
licences  issued  in  respect  of  several  sites. 

The  river  Severn  is  a  tremendous  attraction  to  campers, 
and  the  number  of  visitors  continues  to  increase.  I  have  no  facts 
as  to  the  numbers,  but  I  am  told  100,000  persons  come  into  the 
County  at  the  time  of  the  August  Bank  holiday.  Although  this 
figure  is  probably  an  exaggerated  one,  there  can  be  no  doubt  the 
temporary  influx  is  a  very  large  and  increasing  one. 

Bewdley  Borough. 

In  August  193/  there  were  601  tents  and  17  caravans  in 
various  camps  in  the  Borough  and  the  local  Council  propose  to  ask 
the  owners  to  provide  camp  wardens  particularly  during  August. 

Martley  Rural. 

Mr.  Inskip  states — 

Regular  inspections  were  made  of  the  summer  holiday 
camps  in  the  district.  The  fields  generally  were  kept  in  a 
“  reasonably  satisfactory  manner,  but  in  some  cases  the 
(  provisions  for  refuse  disposal  were  inadequate.  These  were 
dealt  with  as  the  occasion  arose,  but  it  would  appear  that 
during  the  heavier  holiday  period,  the  sanitary  accom- 
“  modation  and  water  supply  is  not  all  that  could  be  desired. 

“  It  is  hoped,  however,  that  the  stricter  conditions  imposed 
“  on  the  recent  licensing  of  these  camps  will  promote  much 
"  improvement  during  the  coming  season.” 


Hop-Pickers’  Accommodation. 

I  was  on  leave  during  the  hop-picking  season  of  1937,  but  a 
number  of  visits  were  made  by  Mr.  Owen,  the  County  Sanitary 
Officer. 


We  shall  all  miss  Dr.  A.  C.  Parsons  (Ministry  of  Health)  who 
has  retired  and  whose  visits  to  Worcestershire  were  generally 
appreciated,  particularly  as  he  had  such  a  wonderful  memory  for 
persons  and  places  that  it  might  almost  be  said  that  he  knew  the 
growers  better  than  they  knew  him.  He  has  been  succeeded  by 
Dr.  Donaldson  (Ministry  of  Health)  who  visited  hopyards  in  both 
Martley  and  Tenbury  Rural  Districts. 


59 


Dr.  White  (Medical  Officer  of  Health,  Tenbury  Rural  District) 
records  that  two  cases  of  Diphtheria  occurred  at  the  commencement 
of  the  season,  both  of  whom  were  removed  to  hospital  ;  there  were 
no  further  cases.  Apart  from  one  case  of  Measles,  no  other 
infectious  disease  was  discovered. 

The  provision  of  nursing  for  pickers  was  again  encouraged 
by  the  County  Council  in  the  form  of  financial  grants  amounting 
to  £42.  Mr.  Parkinson  (Sanitary  Inspector,  Tenbury  Rural 
District)  gives  a  list  of  all  the  farms  in  the  Tenbury  Rural  District 
receiving  foreign  pickers  and  in  every  instance  the  services  of  a 
private  nurse,  the  Salvation  Army  nurse,  or  the  Roman  Catholic 
Mission  was  available.  These  Voluntary  Associations  continue 
to  do  most  valuable  work. 

In  the  Martley  area,  the  Revd.  J.  R.  Burns  has  most  success¬ 
fully  organised  a  Hop-pickers  Nursing  Service  for  Knight  wick, 
Suckley,  etc.  ;  this  is  a  branch  of  the  Diocesan  Hop-pickers  Mission. 

I  regret  to  record  the  death  of  Mrs.  Page,  of  Leigh  Sinton, 
who  was  herself  a  nurse  and  did  much  by  nursing  and  example  to 
further  the  Nursing  Service  for  hop-pickers  in  the  Leigh  area. 

Dr.  Sanders  Green  (Medical  Officer  of  Health,  Martley  Rural 
District)  records  that  improvement  in  pickers’  quarters  is  satis¬ 
factory.  It  is  noted  that  members  of  the  Martley  Council  paid 
visits  to  farms  during  the  1937  picking  season. 


Section  E. 


Milk  and  Dairies  Acts  and  Orders. 

The  Milk  ( Special  Designations )  Order,  1936. 

Tuberculin  Tested  Milk. 

The  total  number  of  Tuberculin  Tested  milk  licences  in  force 
on  the  1st  January,  1937,  was  21.  Four  of  these  licences  were 
relinquished  during  the  year,  in  three  of  the  cases  the  producers 
applying  for  and  being  granted  Accredited  licences.  A  fifth  producer 
relinquished  her  Tuberculin  Tested  licence  for  an  Accredited 
licence,  but  subsequently  again  applied  for  a  Tuberculin  Tested 
licence  and  was  producing  this  grade  of  milk  at  the  end  of  the  year. 
Another  producer  did  not  renew  his  licence  for  1938. 

The  cost  of  replacing  reacting  animals  and  inability  to  find  a 
profitable  market  were  among  the  reasons  given  for  the  relinquish¬ 
ment  of  the  licences. 
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The  County  Council’s  action  in  deciding  to  refund  one-third 
of  the  cost  of  testing  appears  to  have  done  little  to  encourage  the 
production  of  Tuberculin  Tested  milk  ;  only  four  new  licences 
were  granted  during  the  year  and  the  total  number  of  licences  in 
force  at  the  end  of  the  year  remained  unaltered  at  21.  These 
licences,  with  the  one  exception  already  referred  to,  were  renewed 
for  1938  although  two  producers  who  had  formerly  held  combined 
production  and  bottling  licences  applied  for  and  were  granted 
production  licences  only.  One  new  licence  was  granted  on  the  1st 
January  1938  so  that  the  total  number  of  licences  in  force  on  that 
date  was  22,  14  of  which  were  combined  production  and  bottling 
licences. 


Two  of  the  licensed  producers  were  granted  Certificates  of 
Attestation  by  the  Ministry  of  Agriculture  and  Fisheries  under  the 
Tuberculosis  (Attested  Herds)  Scheme. 


Of  the  152  samples  of  Tuberculin  Tested  milk  taken  during 
the  year,  only  11  were  found  to  be  unsatisfactory. 


Accredited  Milk. 

At  the  beginning  of  the  year  159  licences  were  in  force,  five 
of  which  were  subsequently  relinquished. 


Two  licences  were  suspended  on  account  of  unsatisfactory 
samples  and  conditions  generally  *  in  one  case  the  conditions 
subsequently  improved  and  the  suspension  was  removed,  but  in 
the  other  case  the  licence  remained  suspended  until  its  expiration 
on  the  31st  December  and  the  producer  did  not  apply  for  a  renewal 
for  1938. 


Thirty-three  new  licences  were  issued  during  the  year 
(compared  with  42  in  1936),  making  a  total  of  187  (one  of  which  was 
suspended)  on  the  31st  December,  1937. 


With  seven  exceptions,  all  these  licences  were  renewed  for 
1938,  although  two  producers  who  held  production  and  bottling 
licences  in  1937,  took  out  production  licences  only.  Three  new 
licences  were  granted  on  the  1st  January,  1938,  making  a  total  of 
183  licences  on  that  date,  43  of  which  were  combined  production 
and  bottling  licences. 
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In  three  of  the  seven  cases  mentioned  above,  application  for 
renewal  was  refused  as  the  conditions  under  which  the  original 
licence  was  issued  had  not  been  complied  with.  In  one  case  the 
producer  applied  for  and  was  granted  a  Tuberculin  Tested  licence, 
while  in  the  remaining  instances  the  producers  did  not  apply  for 
renewals. 

Enquiries  were  received  from  a  number  of  producers  in 
addition  to  the  33  who  obtained  licences  during  the  year.  In 
these  cases  Mr.  R.  W.  T.  Owen  (County  Sanitary  Officer)  paid 
visits  of  inspection  and  the  producers  were  then  informed  of  the 
work  and  alterations  necessary  to  bring  the  premises  up  to  the 
required  standard  for  the  production  of  Accredited  milk. 

The  following  Table  shows  the  number  of  licensed  farms  in 
the  several  Local  Sanitary  Districts  on  the  31st  December,  1937  : — 


Local  Sanitary  District. 

No. 

of  Licensed  Farms. 

Total. 

Boroughs. 

Bewdley  -  - 

— 

3 

Droitwich 

— 

2 

Oldbury  -  - 

— 

2 

Stourbridge  - 

— 

1 

8 

Urban  Districts. 

Bromsgrove  - 

— 

7 

Malvern  -  - 

— 

8 

Redditch  - 

— 

6 

21 

Rural  Districts. 

Bromsgrove  - 

— 

31 

Droitwich  - 

— 

30 

Evesham  - 

— 

23 

Kidderminster  - 

— 

12 

Martley  - 

— 

15 

Pershore  - 

— 

19 

Tenbury  - 

— 

6 

Upton-on-Severn 

— 

22 

158 

Total 


187 
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The  arrangements  for  the  periodical  sampling  of  the  milk 
were  similar  to  those  made  in  previous  years.*  A  total  of  712 
samples  was  taken,  of  which  96  (including  “  repeat  ”  samples) 
failed  to  comply  with  the  requirements  of  the  Order.  Of  these 
96  samples,  37  failed  on  both  the  Methylene  Blue  and  Coli  tests  : 
32  failed  on  the  Methylene  Blue  test  only  :  and  27  on  the  Coli 
test  only.  As  already  mentioned,  it  was  necessary  to  suspend  two 
licences  on  account  of  unsatisfactory  samples  and  other  unsatis¬ 
factory  conditions. 

In  addition  to  the  routine  sampling,  the  County  Sanitary 
Officer  made  144  visits  of  inspection  to  licensed  farms,  and  where 
necessary,  the  attention  of  the  producer  was  drawn  to  defects. 

With  regard  to  licensed  farms  generally,  Mr.  Owen  makes  the 
following  comments. 

Unfortunately  it  has  not  been  possible  to  pay  the  number  of 
“  surprise  visits  to  farms  that  should  have  been  paid  to  see  that 
“  the  conditions  under  which  licences  are  granted  were  being 
“  complied  with.  Actually  the  visits  have  been  restricted  to 
“  farms  from  which  unsatisfactory  samples  had  been  reported 
"  or  where  some  point  was  known  to  arise.  I  am  afraid  that 
“  with  the  existing  staff  it  will  be  impossible  to  increase  the 
“  number  of  farm  visits.  These  visits,  to  be  of  most  value, 

‘  should  be  paid  during  the  progress  of  milking  which,  of 
“  course,  seriously  limits  the  number  of  visits  that  can  be  made. 

“  Although  the  number  of  new  licences  issued  during  the 
"  year  shows  a  slight  reduction  on  the  number  during  the 
“  previous  year,  as  was  to  be  expected,  many  more  applications 
“  have  been  made  for  advisory  visits  in  order  that  the  farmer 
“  might  be  informed  what  is  necessary  to  bring  his  premises 
“up  to  requirements.  In  view  of  the  fact  that  the  majority 
“  of  the  best  premises  have  already  been  licensed,  considerable 
“  reconditioning  is  often  necessary  to  the  premises  in  respect 
“  of  which  applications  are  now  being  received. 

“  I  have  continued  to  co-operate  in  the  fullest  possible 
“  manner  with  the  officials  of  the  Local  Authorities  and  in 
“  every  case  of  an  initial  inspection  I  arrange  to  visit  the 
“  premises  with  the  local  Inspector,  when  agreement  is  reached 
“  on  what  alterations  are  necessary  in  order  to  comply  with 
“  the  Milk  and  Dairies  Order  and  the  Milk  (Special  Designations) 
“  Order. 


*  By  arrangement  with  the  City  of  Birmingham,  the  City  of  Worcester  and  the 
larger  Local  Authorities  in  the  County,  a  very  large  number  of  samples  are 
taken  at  the  point  of  delivery. 
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“  As  I  have  just  stated,  considerable  alterations  are  now 
“  very  often  necessary  and  I  am  pleased  to  record  that  in  many 
“  instances  the  owners  have  elected  to  build  entirely  new 
“  premises  rather  than  to  attempt  the  reconditioning  of 
“  buildings  which  were  never  intended  originally  for  milk 
“  production  and  which  could  actually  never  be  made  entirely 
“  satisfactory.  This  particularly  relates  to  sheds  which  are 
“  narrow,  giving  a  very  restricted  milk  passage.  Adequate 
“  space  in  the  rear  of  a  cowshed  is  coming  more  and  more  to  be 
“  regarded  as  one  of  the  most  important  factors  in  the  structural 
“  requirements  of  a  cowshed  for  clean  milk  production,  and  in 
<f  cases  where  the  shed  is  less  than  13ft.  wide,  the  owner  is 
“  strongly  urged  not  to  incur  any  expenditure  on  re-conditioning 
“  unless  the  shed  can  be  widened. 

“  The  tendency  of  the  future  in  milk  production,  as  regards 
“  premises,  will  be  for  the  development  of  the  separate 
“  permanent  milking  unit,  in  which  the  cows  are  washed  and 
“  cleaned,  milked,  and  returned  either  to  covered  yards  in 
“  the  winter  time  or  to  the  fields.  This  is  a  development  of 
“  the  Bail  system,  except  that  the  milking  unit  is  a  permanent 
“  structure. 

“  The  policy  of  the  County  Council  in  insisting  on  efficient 
“  steam  sterilization  is,  I  think,  now  generally  recognised  to 
“  have  been  a  perfectly  correct  one,  as  in  a  recent  circular  it 
“  is  pointed  out  that  in  considering  applications,  steam 
“  sterilization  of  all  utensils  and  containers  should  be  provided. 

“  The  Methylene  Blue  test  which  has  been  substituted  for 
“  the  old  plate  count  test  is  not  so  helpful  in  assisting  a 
“  producer  or  an  Inspector  in  checking  his  standard,  for  the 
“  test  merely  indicates  whether  the  milk  passed  or  failed  and 
“  does  not  indicate,  as  did  the  old  test,  the  margin  of  the  pass 
“  or  fail.  Generally  I  think  it  may  be  said  that  the  new  test 
“  is  less  stringent  to  the  producer  in  the  winter  months,  but 
“  is  more  severe  in  the  hot  summer  months. 

“  The  percentage  of  Accredited  producers  in  England  and 
“  Wales  is  about  14.7%.  In  Worcestershire  the  percentage 
"  is  11.5%. 

“  The  Clean  Milk  Competitions  organised  by  the  County 
“  Dairying  Instructress  have  continued  and  are  extremely 
"  valuable  in  connection  with  the  Accredited  Milk  Scheme. 
“  As  far  as  possible,  all  applicants  are  encouraged  to  enter  the 
“  Competition  before  licensing.  The  Competition  runs  for 
“  six  months  and  points  are  awarded  for  results,  methods  and 
“  buildings.  These  Competitions  have  been  running  for  many 
“  years  and  a  considerable  percentage  of  licensed  producers 
“  have  been  through,  and  benefited  by,  these  courses." 
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Generally  the  response  from  the  dairy  industry  to  the  Clean 
Milk  Courses  is  disappointing  and  there  can  be  no  doubt  it  would 
be  of  tremendous  benefit  to  farmers  generally  if  they  realised  and 
utihzed  the  facilities  provided  by  the  County  Council  through 
their  Dairying  Instructress,  Miss  Pritchard,  who  has  for  a  number 
ol  years  earned  on  these  Courses  most  successfully. 


Milk  and  Dairies  ( Consolidation )  Act,  1915. 
Ihe  Milk  ( Special  Designations)  Order,  1936. 
Tuberculosis  Order,  1925. 

Milk  and  Dairies  Order,  1926. 


Offir  Mrn  Walter,Sc<?«- F-R;C-V.S.,  D.V.S.M.,  the  County  Veterinary 
Officer,  has  supplied  the  following  summary  of  the  work  undertaken 
by  him  during  1937  : — 


Accredited  Herds. 


No.  of  visits  - 
No.  of  cows  examined 


731 
-  15,381 


School  Milk  Supplies. 

No.  of  visits  - 
No.  of  cows  examined 

Tuberculin  Tested  Herds. 


79 

1,138 


No.  of  visits 


94 


General  Investigations. 

Tuberculosis  in  calves,  children  with  tuberculosis 
of  the  cervical  glands,  etc. 

No.  of  visits  -  -  _  |5 

No.  of  cows  examined  -  _  ooq 


Tuberculosis  Order,  1925. 

No.  of  animals  dealt  with 
Consisting  of 

(1)  Cows  in  milk  -  _  35 

(2)  Other  cows  and  heifers  4 


39 
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No.  of  affected  animals  suffering  from  : — 

(1)  Tuberculosis  of  the  udder  32 

(2)  Tuberculosis  with  chronic  cough  5 

(3)  Tuberculosis  with  emaciation  2 

39 


Diseased  animals  found  on  post  mortem 
examination  to  be  suffering  from 

(1)  Advanced  tuberculosis  -  26 

(2)  Not  advanced  tuberculosis  -  12 

(3)  Not  affected  -  -  1 
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Milk  and  Dairies  ( Consolidation )  Act,  1915. 

Twenty-two  notifications  were  received  under  Section  4. 
In  each  case  individual  or  bulk  samples  were  taken 
from  every  cow  in  the  herd. 

In  6  cases  (27.3%)  samples  were  returned  as  negative 
for  tubercle  bacilli  following  biological  examination. 
In  4  cases,  one  or  more  animals  had  been  sold  for 
slaughter  since  the  original  sample  was  taken. 

In  14  cases,  1  animal  was  found  to  be  suffering  from 
Tuberculosis  of  the  udder. 

In  2  cases,  2  animals  were  found  to  be  suffering  from 
Tuberculosis  of  the  udder. 

In  16  cases  (72.7%)  one  or  more  animals  suffering  from 
the  notifiable  forms  of  Tuberculosis  were  detected). 


Under  the  provisions  of  the  Agriculture  Act,  1937,  a  national 
service  of  Veterinary  Inspectors  is  to  be  established.  In  this 
connection,  Mr.  W.  Scott  will  cease  to  be  County  Veterinary 
Officer  on  the  1st  April,  1938,  on  which  date  he  will  take  up  his 
appointment  as  Divisional  Veterinary  Inspector  for  Worcestershire 
under  the  Ministry  of  Agriculture  and  Fisheries. 
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Supply  of  Milk  to  School  Children. 

Scheme  of  the  Milk  Marketing  Board  and  the  Board  of  Education. 

At  the  end  of  the  year,  supplies  of  milk  were  approved  for 
222  Schools  (or  separate  Departments),  representing  25,506  children, 
out  of  274  Schools  (or  separate  Departments)  with  a  total  average 
attendance  of  28,415.  The  actual  number  of  children  receiving 
milk  on  the  22nd  January,  1938,  was  14,934. 

The  following  Tables  give  the  number  of  approved  suppliers 
and  the  number  of  schools  receiving  the  various  grades  of  milk  : — 


Grade  of  Milk. 

No.  of 
Approved 
Suppliers. 

No.  of  Schools 
(or  separate 
Departments). 

Average 

Attendance. 

Pasteurised 

13 

160 

21,806 

Tuberculin  Tested 

—  — 

— 

— 

Accredited 

21 

40 

2,849 

Undesignated 

19 

22 

851 

Total  - 

53 

•  222 

25,506 

In  addition,  Pasteurised  milk  is  being  supplied  to  5  Secondary 
Schools  and  one  Technical  School,  while  3  Secondary  Schools  have 
a  supply  of  Accredited  milk.  Tuberculin  Tested  milk  is  supplied 
to  the  West  Malvern  Open.  Air  Council  School  and  Accredited  milk 
to  the  West  Malvern  Orphanage. 

It  will  be  observed  from  the  above  Table  that  while  160  schools, 
with  a  total  average  attendance  of  21,806,  are  supplied  with 
Pasteurised  milk  by  13  individual  suppliers,  no  less  than  19 
individual  suppliers  have  been  approved  for  the  supply  of 
undesignated  milk  to  22  schools  with  an  average  attendance  of  851. 
Quite  apart  from  the  fact  that  this  high  number  of  individual 
suppliers  of  undesignated  milk  adds  considerable  to  the  cost  of 
administering  the  scheme,  it  indicates  very  clearly  the  difficulty 
experienced  in  obtaining  supplies  for  the  rural  schools  to  which 
reference  was  made  in  my  last  Report,  since  it  is  virtually  a  case 
of  one  supplier — one  school. 

The  question  of  the  supply  for  rural  schools  continues  to  be 
a  serious  problem,  and  the  following  extract  from  a  letter  received 
from  a  firm  which  supplies  some  7,000  bottles  of  milk  per  day  to 
schools,  seems  to  put  the  present  position  in  a  nutshell  : — 
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“  The  position  as  regards  distributing  milk  to  schools 
"  is  that  the  allowance  of  6d.  per  gallon  made  to  the  Dairyman 
“  by  the  Milk  Marketing  Board  is  not  sufficient,  especially  as 
“  regards  schools  in  rural  districts,  and,  in  fact,  any  school 
“  which  happens  to  be  a  little  ‘  out  of  the  way/  consequently 
“  no  Dairy  wants  to  take  over  the  supply  unless  they  have  a 
“  vehicle  which  actually  passes  the  door.” 


As  will  be  seen  from  my  School  Report,  by  direction  of  the 
Education  Committee,  the  attention  of  the  Members  of  Parliament 
for  the  County  Divisions  was  drawn  to  this  difficulty. 


There  can  be  no  doubt,  I  think,  that  the  Government  and  the 
Milk  Marketing  Board  are  alive  to  the  problem  and  one  can  onty 
hope  that  a  satisfactory  solution  will  be  forthcoming  very  shortly. 


The  arrangements  for  supervising  the  supplies  were  similar 
to  those  in  previous  years  ;  all  the  herds,  whether  accredited  or  not, 
where  the  milk  is  consumed  raw  at  the  school,  are  examined  at 
quarterly  intervals  by  the  County  Veterinary  Officer  and  in  addition 
samples  of  milk  from  each  source  of  supply  are  taken  at  regular 
intervals  for  bacteriological  and  biological  examination. 


The  following  Table  shows  the  numbers  of  samples  taken 
of  milk  supplied  to  schools  and  the  result  of  the  examination  of 
such  samples  : — 


Grade  of  Milk. 

Total 
No.  of 
Samples. 

Result  of  Examination. 

Bacteriological. 

Biological. 

Pass 

Fail 

Negative 

Positive 

Pasteurised  - 

85 

49* 

7 

28 

1 

Tuberculin  Tested  - 

9 

XU 

1 

— 

1 

— 

Accredited  - 

125 

64 

17 

40 

4 

Undesignated 

105 

52 

14 

37 

2 

Total  - 

317 

166 

38 

106 

7 

*  B.Coli  were  present  in  16  of  these  samples,  but  as  no  standard  is  legally  laid 
down  with  reference  to  B.Coli  in  Pasteurised  milk,  the  samples  have  been 
included  as  satisfactory. 
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The  number  of  samples  found  to  contain  tubercle  bacilli  was 
very  high  compared  with  last  year,  when  two  samples  out  of  106 
were  positive.  In  the  year  1937  there  were  40  producers  and 
retailers  supplying  raw  milk,  either  under  Accredited  licence  or 
with  special  approval  where  the  milk  was  not  claimed  to  be  of 
anY  particular  standard  *  six  samples  of  the  milk  as  delivered  at 
the  school  were  found  to  contain  living  tubercle  bacilli.  It  should 
be  pointed  out  that  all  these  herds  (whether  licensed  for  the 
production  of  Accredited  milk  or  not)  were  subject  to  quarterly 
veterinary  inspections,  but,  with  a  knowledge  of  the  limitations  of 
clinical  veterinary  inspection  as  regards  early  disease  of  the  udder, 
the  additional  precaution  is  taken  of  samples  of  the  milk  being 
examined  both  for  cleanliness  and  by  biological  test  for  the  tubercle 
bacillus.  The  need  for  this  additional  precaution  is  very  definitely 
shown  by  the  findings  of  this  year. 

The  six  samples  in  question  came  from  three  separate 
producers  and  two  dairymen.  It  is  of  interest  to  note  that  in  each 
case  the  record  of  the  supplier,  as  far  as  cleanliness  of  the  milk  is 
concerned,  is  most  satisfactory,  and  it  emphasizes  the  fact  that 
clean  milk  is  not  necessarily  a  safe  milk. 

Where  a  positive  sample  is  obtained,  immediate  steps  are 
taken  for  the  veterinary  inspection  of  the  herd.  In  four  of  the 
five  instances  the  necessary  investigation  was  made  by  Mr.  Scott  ; 
in  the  fifth  instance  the  investigation  was  carried  out  by  the 
Gloucestershire  County  Council  in  whose  area  the  production 
premises  were  situated.  In  the  case  of  each  of  four  farms  one 
cow  was  discovered  and  slaughtered  under  the  Tuberculosis  Order 
and  the  subsequent  examination  by  biological  test  of  the  milk 
delivered  to  the  schools  proved  that  the  offending  cow  had  been 
dealt  with.  In  the  fifth  instance  where  two  positive  samples 
were  obtained,  some  little  difficulty  occurred  as  the  milk  supplied 
to  the  school  came  from  one  of  two  Accredited  farms.  Difficulty 
was  also  experienced  in  detecting  the  cow  by  clinical  examination 
and  it  was  necessary  to  take  a  bulk  sample  before  the  cow  could 
be  discovered.  The  offending  animal  was  eventuallv  slaughtered 
under  the  Tuberculosis  Order. 


With  regard  to  Pasteurised  milk,  I  received  a  communication 
indicating  that  a  reference  I  made  in  last  year’s  Report,  namely, 
that  in  22  instances  (one-third  of  the  total  number  of  samples) 
Pasteurised  milk  supplied  to  schools  failed  if  the  standard  applicable 
to  the  old  grade  of  Certified  ”  milk  is  adopted,  namely,  that  the 
milk  must  not  contain  B.Coli  in  1/1  Ot h  c.c.”  was  assumed  to  be  an 
inc  ication  of  the  failure  of  pasteurisation  to  give  a  safe  milk. 
I  would  emphasize  that  the  County  Council  is  not  responsible  for 
the  issue  of  Pasteurising  licences,  but  with  the  knowledge  that 
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insufficient  care  is  not  infrequently  taken  in  approving  premises, 
plant  and  arrangements  as  suitable  for  the  production  of  this  grade 
of  milk,  it  has  been  the  invariable  practice  to  keep  under  review 
all  supplies  approved  for  Worcestershire  school  children. 

From  the  analysis  of  samples  submitted  I  have  had  evidence 
that  the  milk  is  not  properly  pasteurised,  in  that  it  did  not  pass 
the  Phosphatase  test,  and  the  hrm  supplying  Pasteurised  milk 
where  tubercle  bacilli  were  found  has  over  a  considerable  period 
been  retailing  milk  of  variable  standard.  In  this  latter  case  a 
number  of  communications  have  been  addressed  to  the  licensing 
authority  responsible  for  the  issue  of  the  licence.  Of  the  four 
samples  of  the  milk  supplied  by  this  hrm  which  were  taken  during 
the  early  part  of  1937  only  one  was  found  not  to  contain  B.Coli 
in  1/100  millilitres  ;  there  is  not  infrequently  insufficient  care 
exercised  with  regard  to  the  sterilization  of  bottles  and  other 
dairy  equipment. 

Either  Mr.  Owen,  the  County  Sanitary  Officer,  or  I  have 
visited  some  of  the  registered  pasteurising  premises  and  there  can 
be  no  doubt  that  neither  the  plant  nor  the  arrangements  generally 
come  up  to  the  standard  required.  In  all  these  instances  the  officers 
of  the  Local  Authority  have  been  so  advised. 

I  have  no  reason  to  believe  that  where  the  plant  and  arrange¬ 
ments  are  generally  satisfactory,  the  process  of  pasteurisation  is 
not  an  entirely  satisfactory  one  and  capable  of  giving  uniform 
results  generally. 


Vaccination. 

The  records  of  the  Vaccination  Officers  and  Public  Vaccinators 
have  been  examined  each  Quarter. 

The  Annual  Returns  of  Vaccination  Officers  with  respect  to 
infants  whose  births  are  registered  are  not  made  until  13  months 
after  the  completion  of  the  year  to  which  they  relate  ;  the  last 
available  figures  are  those  for  the  year  1936. 

Of  the  4,789  children  reported  by  the  several  Vaccination 
Officers  in  the  Administrative  County  as  having  their  births 
registered  during  the  year  1936,  1,701  (35.6%)  were  successfully 
vaccinated,  while  certificates  of  conscientious  objection  to  vaccina¬ 
tion  were  received  in  respect  of  2,714  (56.7%).  Of  the  remaining 
374  children,  174  (3.6%)  died  unvaccinated  ;  22  (0.4%)  had  their 
vaccination  postponed  by  medical  certificate  ;  9  (0.2%)  were 

certified  to  be  insusceptible  to  vaccination  ;  leaving  169  (3.5%)  as 
“  removed,”  “  not  found,”  or  otherwise  unaccounted  for  as  regards 
vaccination. 
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As  will  be  seen  from  the  following  Table,  each  year  there 
is  a  decline  in  the  numbers  of  infants  successfully  vaccinated. 
The  figure  for  the  County  has  fallen  from  41.6%  in  1930  to  35.6% 
in  1936.  The  figure  fcr  England  and  Wales  is  similar  (35.4% 
in  1935).  I  cannot  help  feeling  the  time  has  arrived  when  some 
purely  voluntary  system  should  be  introduced  in  place  of  the 
existing  law  in  relation  to  vaccination,  which  is  extremely  cumber¬ 
some  and  very  largely  a  waste  of  time  in  view  of  the  fact  that  only 
one-third  of  the  children  are  vaccinated. 


Year. 

Births. 

Vaccinated. 

Objections. 

Died  un- 
vaccinated. 

Vaccination 

Postponed. 

No. 

0/ 

/o 

No. 

0/ 

/o 

No. 

0/ 

/o 

No. 

0/ 

/o 

1929 

4752 

1889 

39-8 

2459 

517 

233 

49 

38 

08 

1930 

4667 

1943 

416 

2403 

51  5 

184 

39 

17 

04 

1931 

4665 

1898 

407 

2364 

50-7 

225 

4-8 

30 

06 

1932 

4251 

1717 

404 

2225 

523 

183 

43 

24 

06 

1933 

4178 

1660 

397 

2171 

52- 0 

192 

46 

17 

0  4 

1934 

4363 

1649 

378 

2427 

55-6 

150 

35 

18 

04 

1935 

4488 

1653 

368 

2500 

55-7 

178 

40 

29 

0'7 

1936 

4789 

1701 

356 

2714 

567 

174 

3-6 

22 

0-4 

Insusc¬ 

eptible. 


No. 

% 

9 

0-2 

8 

02 

19 

04 

19 

05 

9 

02 

13 

03 

10 

02 

9 

0-2 

The  numbers  of  persons  successfully  vaccinated  and  re¬ 
vaccinated  at  the  cost  of  the  rates  during  the  year  ended  the  30th 
September  1937,  are  given  in  the  following  Table  : — 


Number  o 
Vaccinat 

[  Successful  Primary 
ions  of  persons  : — 

) 

Number  of  Successful 
Re-vaccinations. 

Under  one 
year  of  age. 

One  year 
and  upwards. 

Total. 

1247 

100 

1347 

41 

Section  F. 

Prevalence  of,  and  Control  over,  Infectious  Diseases. 

The  following  Table  gives  details  of  Infectious  Diseases 
occurring  in  the  County  during  1937. 
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District. 

Urban 

Smallpox. 

Scarlet 

Fever. 

Diphtheria 

and  Membra¬ 
neous  Croup. 

Enteric 

Fever. 

Puerperal 

Fever. 

Puerperal 
Pyrexia . 

Pulmonary 

Tuberculosis. 

Non-Pulmon- 

ary 

Tuberculosis. 

Ophthalmia 

Neonatorum. 

Acute  Polio¬ 
myelitis  &  Pol¬ 
io  Encephalitis 

Pneumonia 

Encephalitis 

Lethargica. 

3 

t/l 

o 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths  (6) 

Cases 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths  (a) 

Cases 

Deaths 

Bewdley  Borough  - 

8 

1 

1 

6 

2 

1 

1 

6 

1 

Bromsgrove  -  - 

2f> 

49 

3 

1 

2 

19 

13 

5 

1 

1 

9 

20 

Droitwich  Borough  - 

1 

3 

2 

4 

2 

2 

5 

Evesham  Borough 

5 

1 

3 

i 

3 

10 

7 

7 

1 

6 

Halesowen  Borough 

25 

15 

3 

2 

1 

34 

'  20 

14 

6 

2 

48 

28 

Kidderminster  Borough 

116 

1 

34 

1 

1 

8 

1 

2 

33 

16 

14 

5 

9 

78 

23 

Malvern  -  - 

4 

6 

1 

10 

6 

12 

3 

3 

1 

26 

15 

Oldbury  Borough  — 

72 

1 

72 

5 

1 

1 

3 

63 

25 

19 

11 

10 

97 

46 

Redditch  - 

9 

18 

2 

2 

4 

20 

11 

11 

2 

2 

26 

14 

1 

Stourbridge  Borough  - 

29 

81 

3 

i 

3 

13 

34 

16 

10 

2 

8 

20 

22 

Stourport-on-Severn  - 

12 

3 

7 

7 

2 

2 

1 

1 

12 

4 

Totals  -  - 

306 

2 

282 

19 

7 

16 

5 

35 

240 

120 

97 

32 

37 

1 

322 

184 

1 

Rural 


Bromsgrove  - 

19 

• 

22  ! 

1 

3 

25 

7 

6 

2 

1 

1 

10 

10 

Droitwich  - 

— 

9 

18  i  1 

1 

11 

5 

6 

2 

1 

2 

9 

Evesham  - 

— 

17 

3  i 

1 

2 

1 

17 

6 

4 

1 

9 

4 

Kidderminster  - 

— 

21 

31  1 

1 

2 

6 

3 

1 

1 

4 

li 

Hartley  - 

— 

26 

14  2 

4 

9 

6 

4 

1 

18 

8 

1 

Pershore  — 

— 

12 

24 

1 

16 

8 

1 

1 

6 

5 

Tenbury  - 

- 

4 

2 

1 

2 

7 

7 

1 

Upton-on-Severn 

10 

5  , 

1 

19 

10 

5 

1 

23 

5 

Totals  - 

- 

118 

119  4 

1 

5 

3 

12 

110 

52 

26 

8 

4 

1 

72 

48 

1 

Grand  Totals 

- 

424 

2 

401  23 

8 

21 

8 

47 

350 

172 

123 

40 

41 

2 

394 

232 

2 

(a)  The  deaths  refer  to  all  cases  of  pneumonia,  not  those  which  are  notifiable. 


(b)  The  deaths  refer  to  cases  of  Puerperal  Sepsis. 

Anthrax.  Two  cases  were  notified  in  Kidderminster  Borough. 

Cerebro  Spinal  Fever.  Three  cases  were  notified  in  Oldbury  Borough,  and  one  case  in  Redditch  Urban  District. 


■ 


' 


. 
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Smallpox. 

No  case  has  occurred  in  the  County  since  1931. 

The  County  has  been  free  from  this  disease.  Only  eight 
cases,  with  one  death,  have  been  recorded  during  the  last  twenty- 


eight  years. 

Scarlet  Fever. 

Average  annual  number  of  cases,  1917-1936  =  595 

Average  annual  number  of  deaths,  1917-1936  =  6 

Number  of  cases,  1937  -  -  -  =  424 

Number  of  deaths,  1937  -  -  -  —  2 


Experience  indicates  that  there  are  a  group  of  closely  allied 
conditions  of  which  typical  scarlet  fever  is  one  variant.  The 
importance  of  this  fact  should  now  be  recognised.  The  heading 
“  Scarlet  Fever  and  other  Streptococcal  Infections  "  used  by  the 
Ministry  of  Health  is  more  appropriate. 

Whilst  the  reader  of  this  report  may  conclude  the  matter 
is  a  purely  medical  one  there  is  a  practice  still  prevailing,  particularly 
in  Rural  areas,  whereby  it  is  assumed  that  Scarlet  Fever  must 
always  be  treated  in  Hospital.  In  some  of  the  smaller  Isolation 
Units  the  admission  of  Scarlet  Fever  cases  provides  the  main 
justification  for  their  continued  existence  but,  as  large  wards 
for  male  and  female  afford  the  sole  accommodation  and  cubicle 
provision,  if  on  the  way,  has  not  yet  arrived  in  this  County,  it  is 
advisable  in  such  circumstances  to  mention  the  risk  of  cross  infection. 

The  annual  report  for  1936  of  the  Chief  Medical  Officer  of 
the  Ministry  of  Health  contains  the  following  : 

“  In  the  Annual  Report  for  1935  reference  was  made  to  the 
hospital  treatment  of  scarlet  fever  and  the  difficulty  of  dealing 
with  cross-infections  in  the  multiple  bed  wards  of  isolation 
hospitals.  It  has  been  shown  that  a  patient  who  is  recovering 
from  scarlet  fever  due  to  one  type  may  contract  an  infection 
with  another  type  of  streptococcus  present  in  the  ward. 
Beyond  a  slight  rise  of  temperature  and  general  malaise  such  a 
patient  may  show  no  clinical  evidence  of  the  new  infection, 
but  in  other  instances  there  are  such  complications  as  adenitis, 
otitis  media,  etc.,  or  even  a  second  attack  of  scarlet  fever. 
The  risk  of  spread  of  streptococci  from  a  focus  of  infection 
in  a  hospital  ward  is  not  confined  to  isolation  hospitals  but  is  a 
source  of  anxiety  in  all  hospitals,  where  many  patients  are 
warded  together," 
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I  have  extracted  this  paragraph  as  T  have  known  instances 
m  which  Hospital  Committees  or  lay  persons  have  questioned  the 
correctness  of  procedure  of  medical  men  in  not  electing  to  send 
cases  to  hospital.  1  he  modern  and  correct  view  is  to  select  suitable 
cases  on  grounds  of  home  circumstances  and  severity  of  the  disease. 

Diphtheria. 

Average  annual  number  of  cases,  1917-1936  =  261 

Average  annual  number  of  deaths,  1917-1936  =  23 

Notified  cases,  1937  -  =  401 

Number  of  deaths,  1937  -  _  —  23 

It  will  be  seen  that  the  incidence  is  above  the  average  but 
the  case  mortality  (o.7  deaths  per  1,000  cases)  is  fortunately 
better  than  in  1936  and  a  very  great  improvement  on  the  year  1935 
when  57  deaths  occurred  in  the  497  notified  cases. 

The  County  death  rate  from  diphtheria,  per  1,000  of  the 
population,  is  .08  which  very  closely  approximates  the  rate  for  the 
Country  as  a  whole. 

The  distribution  was  general  throughout  the  County  but  the 
incidence  was  highest  in  the  Borough  of  Stourbridge  and,  at  the  end 
of  the  year,  in  the  Urban  District  of  Bromsgrove. 

Rural  Districts.  Fourteen  of  the  18  notified  cases  in  the 
Droitwich  Rural  District  occurred  in  the  parish  of  Hartlebury 
and  25  of  the  31  cases  notified  in  the  Kidderminster  Rural  District 
occurred  at  Cookley  in  the  Wolverley  Parish. 

Immunization.  Dr.  Dudley,  Medical  Officer  of  Health 
Stourbridge  Borough  reports  : 

During  the  year  1937,  517  children  were  immunised 
against  Diphtheria.  As  in  previous  years  I  have  used  Alum 
Precipitated  Toxoid,  but  during  the  Autumn  the  manufacturers 
stated  that  they  considered  that  more  efficient  immunisation 
resulted  by  the  giving  of  two  injections  with  a  fortnight’s 
interval  between  them.  I  have  now  adopted  this  method 
as  a  routine.  247  of  the  51  /  children  immunised  received 
two  injections  ,  lo  children  failed  to  attend  for  the  second 
injection.  Of  the  children  who  suffered  from  Diphtheria,  six 
had  been  immunised,  two  of  them  only  a  month  before  the 
onset  of  the  cusease,  while  each  of  the  others  had  received  a 
single  injection  of  A.P.T.  between  18  months  and  two  years 
befoie.  Complete  recoveries  took  place  in  each  instance. ” 


Clinics  for  immunisation  of  children  against  diphtheria  are 
held  by  arrangement  at  the  Town  Hall,  Stourbridge,  and  the 
Infant  Welfare  Centre,  Lye. 


Dr.  Corlett,  Medical  Officer  of  Health,  Kidderminster  Rural 
District,  reports  : — 

“  Immunization  against  Diphtheria  is  provided  free  by  the 
Rural  District  Council.  Three  injections  of  T.A.M.  are 
given  at  fortnightly  intervals.  Each  school  in  the  district  will 
be  circularized  in  turn.  Actually  Diphtheria  Immunization 
work  commenced  in  December,  a  start  being  made  at  Cookley 
School  where  the  response  was  excellent.  The  clerical  work 
is  done  by  the  Sanitary  Inspector,  and  the  County  Council 
provide  a  nurse  to  help  me/' 


The  County  Council  have  agreed,  in  response  to  applications 
from  Local  Authorities,  to  their  Medical  Staff  assisting  in  the  actual 
immunisation  of  children.  The  outbreak  of  Diphtheria  in  a  Rural 
District  not  infrequently  provides  the  necessary  stimulus  for  the 
procedure  to  be  discussed  and  generally  adopted. 


The  clerical  arrangements  are  carried  out  by  the  District 
Councils  and  the  cost  of  the  serum  is  a  charge  on  the  district 
concerned. 

The  County  Council  assistance  is  in  connection  with  the 
Medical  and  Nursing  staff  actually  carrying  out  the  work. 

In  some  instances  the  Local  Medical  Officer  of  Health, 
notably  Dr.  Coaker  (Bromsgrove  Rural)  and  Dr.  Sanders  Green 
(Martley  Rural)  have  assisted. 

When  the  County  Council  help  in  this  work  T.A.M.  (3  doses 
at  fortnightly  intervals)  has  been  used  as  the  prophylactic.  The 
results  have  so  far  been  quite  satisfactory  and  no  change  of 
procedure  is  contemplated.  Assistance  was  given  in  the  following 
areas  in  1937  : — Halesowen  Borough,  Redditch  and  Bromsgrove 
Urban  Districts  and  Pershore,  Martley  and  Kidderminster  Rural 
Districts. 

The  extra  and  increasing  work  does  make  serious  demands 
on  the  County  Medical  and  Nursing  Staffs.  The  object  in  view, 
however,  is  of  such  importance  that  every  effort  is  made  to  deal 
with  applications  for  help  with  as  little  delay  as  possible. 
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Enteric  Fever. 


Average  annual  number  of  cases,  1917-1936  ==  17 

Average  annual  number  of  deaths,  1917-1936  =  2 

Number  of  cases,  1937  _  g 

Number  of  deaths,  1937  -  -  =  vi 


Bewdley  Borough.  There  were  two  cases  of  Paratyphoid  B. 
One  was  a  boy  4J  years  of  age  which  occurred  in  March  and  the 
other  was  discovered  and  diagnosed  in  April  in  a  General  Hospital 

The  cases  were  apparently  unconnected  and  the  origin  could  not  be 
traced. 


Bromsgrove  Urban.  The  notified  case  was  one  of  Paratyphoid 
B.  and  had  visited  Bournemouth  during  the  outbreak  in  that  town. 

Evesham  Borough.  Of  the  three  cases  notified  two  were  of 
the  Typhoid  type,  the  other  a  case  of  Paratyphoid  A,  a  similar  but 
distinct  disease.  From  enquiries  and  information  obtainable 
two  of  the  cases  certainly  and  the  other  probably  were  infected 
outside  the  Borough.  One  was  a  visitor  who  fell  ill  a  few  davs 
aUer  arriving,  another  just  after  returning  home  from  a  holiday 

and  the  third  was  a  lorry  driver  whose  calling  took  him  out  of  the 
town  to  various  places. 


Kidderminster  Borough.  One  case  was  notified  but  no 
information  is  available  as  to  this  case. 


Oldbury  Borough.  One  case  was  notified.  A  stream,  passing 
near  the  home  of  the  patient,  into  which  liquid  waste  from  an 
adjoining  farm  found  its  way  was  suspected,  but  bacteriological 
examination  01  the  water  did  not  reveal  anything  definite  The 
patient,  aged  3,  made  a  practice  of  catching  tadpoles  in  the  stream. 

•  T  ^ves^'m  Rural .  One  case  was  notified  at  Ashton  under  Hill 
in  Juiy-  The  patient  had  come  from  away  and  fell  ill  on  the  third 
day  after  her  arrival  at  Ashton  and  had  clearly  been  infected 
betore  she  came.  Enquiries  were  made  of  the  Medical  Officer  of 
Health  of  the  District  from  which  the  patient  came  but  there  had 
been  no  cases  of  Paratyphoid  in  the  district  ;  nor  were  there  any 
later.  There  had  been  Typhoid  (Enteric  Fever)  there  the  year 
efore  ,  but  Typhoid  and  Paratyphoid  are  separate  and  distinct 
diseases.  The  patient  was  admitted  to  the  Sanatorium  and  made 
a  good  recovery. 
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Measles . 

Average  annual  number  of  deaths,  1917-1936  —  24 


Number  of  deaths,  1937  -  -  -  =  10 

The  deaths  occurred  as  under  : — 

Bromsgrove  Urban  -  1 

Kidderminster  Borough  -  2 

Oldbury  Borough  -  -  5 

Redditch  Urban  -  -  1 

Stourbridge  Borough  -  1 


Four  Schools  were  closed  for  short  periods,  in  the  Spring,  in 
Bewdley  where  there  were  a  number  of  cases  but  no  deaths. 

Dr.  Miles,  the  Medical  Officer  of  Health,  who  has  long 
experience  of  medical  practice  states  : — 

“  There  was  a  considerable  outbreak  of  Measles  in  the  first 
two  months  of  the  year,  on  account  of  which  the  Schools  had 
to  be  closed.  No  death  was  attributed  to  the  disease,  which 
is  an  indication  that  the  nursing  of  cases  of  Measles  is  much 
better  than  it  used  to  be,  especially  as  the  outbreak  occurred 
in  the  winter  time.  Some  years  ago  Measles  was  popularly 
regarded  as  a  comparatively  mild  children’s  complaint  and  it 
was  not  very  unusual  to  see  children  in  the  street  with  the 
rash  out  on  them,  with  the  result  that  deaths  from  subsequent 
other  troubles  were  far  from  uncommon.  Now  the  cases  are 
recognised  early  and  nursed  properly,  with  very  satisfactory 
results. ” 

Cerebro  Spinal  Meningitis. 

Three  cases  were  notified  in  Oldbury  Borough  and  one  case 
in  Redditch  Urban  District. 

Cancer. 

The  number  of  deaths  from  Cancer  was  584  (414  Urban 
and  170  Rural)  as  compared  with  the  following  deaths  for  the  past 
eight  years  : 


1936 

— 

512 

1935 

— 

504 

1934 

— 

514 

1933 

— 

479 

1932 

— 

-  425 

1931 

— 

466 

1930 

— 

469 

1929 

— 

-  488 
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The  deaths  from  cancer  if  considered  alone  provide  little 
evidence  that  the  efforts  so  far  made  to  gain  a  measure  of  control 
of  this  disease  are  making  headway. 

The  Chief  Medical  Officer  of  the  Ministry  states  : — 

“  The  increase  in  Cancer  mortality  generally  is  affected  by 
two  main  considerations,  (1)  the  increasing  longevity  of  the 
population,  for  cancer  is  a  disease  of  the  later  stages  of  life, 
and  (2)  the  more  accurate  diagnosis  of  the  disease.  When 
these  factors  are  taken  into  account  the  picture  of  anti-cancer 
effort  appears  brighter  than  the  figures  of  mortality  would 
imply.  It  is,  therefore,  unnecessary  and  probably  quite 
fallacious  to  assume  that  the  increased  frequency  of  the  disease 
connotes  a  corresponding  greater  prevalence  of  whatever 
factors  are  concerned  in  causation  ;  at  the  same  time  there 
can  be  no  doubt  that  the  number  of  persons  requiring  treat¬ 
ment  continues  to  become  steadily  larger/' 


School  Closures. 


Closure  of  Schools  was  necessary  in  1937  as  shown  below  : — 


Diphtheria  - 

Whooping  Cough  - 
Scarlet  Fever  - 

Measles  -  — 

Influenza  and  Measles 
Influenza  and  Scarlet  Fever 
Influenza  and  Colds 


2 

3 

1 

15 

1 

1 

76 
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General. 


The  proposals  of  the  County  Council  with  regard  to  the 
provision  of  hospital  accommodation  for  cases  of  Infectious 
Diseases  are  slowly  progressing. 

Bromsgrove,  Droitwich  and  Redditch  Hospital  ( Hill  Top). 

The  plans  for  extension  and  modernisation  have  been 
prepared  ;  the  cost  is  high.  The  County  Council  has  approved  the 
raising  of  a  loan  for  this  purpose.  The  work  has  not  yet  commenced. 


77 


North  Worcestershire  Isolation  Hospital.  ( Hayley  Green). 

Plans  for  extension  are  being  prepared. 

Evesham  Borough  ;  Evesham  and  Per  shore  Rural  Districts. 

A  new  ambulance  has  been  provided. 

The  work  for  all  three  districts  is  based  on  the  Evesham 
Hospital.  I  hope  that  some  cubicle  accommodation  will  be 
provided  at  this  Hospital.  The  need  for  such  accommodation  is 
generally  recognised. 

Tenbury  and  Martley  Rural  Districts. 

Both  these  authorities  are  by  arrangement  sending  cases  to 
the  City  Infectious  Diseases  Hospital,  Worcester.  The  agreements 
between  the  parties  have  not  yet  been  formally  signed  and  sealed. 


Prevention  of  Blindness. 

The  County  Scheme  hitherto  has  been  administered  through 
the  Worcestershire  Association  for  the  Blind,  the  Birmingham 
Royal  Institution  and  such  other  Institutions  as  appeared  desirable. 

No  person’s  name  is  added  to  the  Official  Register  until 
certified  by  a  competent  medical  practitioner  with  special  experience 
in  ophthalmology. 

Provision  is  made  for  blind  school  children  in  suitable  institu¬ 
tions. 


The  Scheme  also  includes  workshop  employment  at  Stour¬ 
bridge,  Home  employment,  Augmentation  of  earnings,  Home 
teaching  and  the  care  of  the  unemployable  blind. 

On  the  1st  April  this  year  the  Blind  Persons  Act  1938  came 
into  force  ;  this  Act  considerably  increased  the  Council’s  duties. 

The  age  for  Blind  Pensions  is  reduced  from  50  to  40  years 
and  it  is  now  the  duty  of  the  County  Council  to  give  financial 
assistance  not  only  to  the  Blind  Person  but  also  to  the  dependants 
and  if  necessary  to  provide  funeral  expenses. 

The  Council  work  is  to  be  dissociated  from  Public  Assistance. 

Certain  amendments  of  the  County  Scheme  are  under 
consideration. 
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Tuberculosis. 

The  report  of  Dr.  Gordon  Smith,  the  Chief  Tuberculosis 
Officer,  is  given  as  an  appendix  to  this  Report. 

The  provision  of  a  whole-time  staff  of  Tuberculosis  Officers, 
who  undertake  no  other  duties,  was  introduced  at  the  end  of  the 
year.  I  believe  this  final  step  will  prove  as  successful  as  the 
previous  modifications  that  were  made. 

A  new  Tuberculosis  Dispensary  is  to  be  erected  at  Broms- 
grove,  and  it  is  hoped  the  work  will  commence  in  1938. 

The  efforts  to  establish  Tuberculosis  After-Care  Committees 
for  the  various  urban  areas  have  been  continued.  Probably  the 
most  useful  matters  referred  to  these  Committees  concern  the 
housing,  and,  in  particular,  the  sleeping  conditions  of  persons 
suffering  from  this  disease. 

Although  the  County,  like  the  country  as  a  whole,  is  able 
to  point  to  a  decline  in  the  mortality  from  tuberculosis,  the  fact 
that  in  1937  in  the  County  172  persons  died  from  pulmonary 
tuberculosis  and  40  from  non-pulmonary  tuberculosis  indicates  that 
there  is  still  a  long  way  to  go  before  a  state  of  complacency  is 
justified.  The  generally  improved  standard  of  living  is  the  keynote 
to  prevention.  Its  influence  on  the  curve  of  mortality  was  evident 
before  tuberculosis  schemes  were  formally  introduced.  Any 
falling  of  the  standard  may  confidently  be  expected  to  adversely 
affect  the  present  favourable  trend. 

The  benefits  of  sanatorium  treatment  to  the  individual  are 
considerably  influenced  by  the  stage  of  the  disease  at  the  time  of 
admission.  That  many  cases  suffer  from  advanced  disease  when 
first  heard  of  is  lamentable,  but  the  delay  is  more  often  attributable 
to  the  patient  than  the  doctor. 

I  should  like  to  have  a  large  margin  of  beds  at  the  disposal 
of  the  County  Council  in  the  summer  months,  in  order  to  remove 
the  waiting  list,  which  is  of  varying  dimensions  in  the  summer 
and  thus  causes  some  delay  in  admitting  cases. 

The  sanatorium  is  of  equal  if  not  greater  importance  to 
the  community  than  the  individual,  in  that  a  possible  source 
of  infection  is,  at  any  rate,  temporarily  removed  from  the  home  ; 
further  ,  the  instructions  followed  and  the  practices  learnt  in  these 
institutions  will  produce  some  result  in  that  precautions  necessary 
to  avoid  infection  in  the  home  will  be  known  and,  it  is  hoped, 
practised  on  discharge  from  sanatorium.  But  how  your  proposals 
fail  if  your  discharged  patient  has  the  will  but  not  the  means  to 
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occupy  a  separate  room  or  even  a  single  bed  on  return  from 
sanatorium  !  In  the  instances  where  I  have  known  multiple  fatal 
cases  occurring  in  the  same  family  —  three  or  four  members  of  the 
family  dying  over  a  period  of  years  —  the  memory  of  a  picturesque 
cottage,  devoid  of  proper  lighting  and  air  space,  comes  to  mind. 
Two  other  houses  I  visited  in  my  survey  of  rural  parishes  this  year, 
which  were  damp,  non-through  in  type  and  with  fixed  windows, 
had  housed  such  unfortunate  families.  It  is  agreed  that  the  County 
Council  will  assist  in  rehousing  these  families  where  no  statutory 
overcrowding  exists,  and  the  After-Care  Committees  carry  repre¬ 
sentatives  of  the  local  Housing  Authority  and  the  Tuberculosis 
Committee,  which  should  allow  of  action  being  taken  to  deal  with 
what  is  after  all  not  only  a  desirable  but  a  common  sense  and 
economical  proposal.  The  rentals  of  these  houses  will  be  fixed 
according  to  the  circumstances  of  the  family. 

Voluntary  Associations. 

I  have  in  previous  reports  expressed  appreciation  of  the 
work  carried  out  by  Voluntary  Associations  and  helpers  and  I  am 
pleased  to  report  that  this  good  work  continues. 

To  the  County  Federation  of  Women’s  Institutes,  especially 
in  regard  to  “  Home  Help  ”  and  maternity  cases,  to  the  County 
Nursing  Association,  the  Voluntary  Infant  Welfare  Centre  Com¬ 
mittees,  and  to  Miss  Mence  of  the  Worcestershire  Association 
for  the  Blind  I  wish  to  express  my  thanks. 


I  desire  to  acknowledge  the  valuable  assistance  rendered  by 
the  District  Medical  Officers,  and  Sanitary  Inspectors,  also  the 
loyal  co-operation  of  the  Assistant  County  Mtdical  Officers,  the 
County  Sanitary  Officer,  the  Dental  Officers,  Health  Visitors  and 
Clerical  Staff. 


Your  obedient  Servant, 

WYNDHAM  PARKER,  M.C., 


M.B.,  Ch.B.  (Edin.)  D.P.H.  (London), 


Public  Health  Department, 
County  Buildings, 
Worcester. 


County  Medical  Officer. 


August  1938. 
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APPENDIX. 

WORCESTERSHIRE  COUNTY  COUNCIL. 


Annual  Report  of  the  Chief  Tuberculosis  Officer  for  1937. 


Staff. 

Medical. 

In  consequence  of  the  retirement  of  Dr.  M.  Clover,  the  opportunity  was 
taken  of  altering  the  medical  staff  arrangements  in  the  County. 


On  1st  December,  1937,  a  whole-time  Tuberculosis  Officer  was  appointed 
for  the  South  of  the  County  and  the  districts  re-arranged  to  enable  the  whole  of 
the  tuberculosis  work  to  be  carried  out  by  whole-time  Officers 


The  Staff  is  now  as  under  : 


Chief  Tuberculosis  Officer  and 
Medical  Superintendent  of 
Knightwick  Sanatorium. 

Assistant  Tuberculosis  Officer — 
Oldbury,  Halesowen,  Stourbridge 
Kidderminster  and  Tenbury. 


J 

1 


H.  Gordon  Smith, 

M.A.,  M.B.,  Ch.B.,  D.P.H. 

S.  Deaner, 

M.R.C.S.,  L.R.C.P. 


Assistant  Tuberculosis  Officer— 

Droitwich,  Evesham,  Pershore,  I  R.  B.  Mayfield 
Redditch,  Bromsgrove,  Upton-on-  (  M.D.,  D.RH 

Severn  and  Malvern. 


In  addition,  each  luberculosis  Officer  supervises  the  treatment  of  the 
tuberculosis  patients  at  Hayley  Green  Hospital  and  Hill  Top  Hospital. 


It  is  with  much  regret  that  we  lose  the  services  of  Dr.  Clover  who  has 
been  a  most  loyal  and  consmentious  colleague  for  many  years  and  it  is  a  nice  sure 

season  "  h°  C°me  baCk  and  helP  us  ‘^P^rily  during  the  Say 


Nursing. 

No  change  occurred  in  the  nursing  Staff  during  the  year. 

Notifications  and  Deaths. 

The  following  are  the  notifications  and  deaths  for  1937,  together  with 
averages  for  the  previous  ten  years  s  Wltn 


Notifications. 

Deaths. 

Year. 

Average 

Pulmonary. 

Non- 

Pulmonary. 

Total. 

Pulmonary. 

Non- 

Pulmonary. 

Total. 

1927-36 

336 

121 

457 

200 

45 

245 

1937 

317 

99 

416 

172 

40 

212 

m  ’7  .  — —  U1/ds  s  ieport  tnat  a  special  inquiry  was  beimr 

made  as  to  increasing  rates  m  an  Urban  District.  The  report  on  Oldburf 
Borough  was  duly  presented  to  the  County  Council  who  directed  ti,.,,  . 

Corporation^  MmiStry  °f  Health' ^  '°ldbury  Corporation,  the  Smethwkk 

that  7^^ri^7in^dSS^t!0  th°rOUghIy  int°  a»  P°intS 


Notifications  of  Tuberculosis  during  1937  showing  Age  Periods . 


81 


cd 

+-> 

O 

H 


oo 

CD 


05 


1C  Tf 
1C 


CD 

r-H 


LC  x) 
CD  P3 
cd 


c/3 

.  X3 
A  ‘i 
g-i  cd 

13  £ 


CC 


LC 


GO 


en  ^ 
CD  i-, 

I 

1C  o 

ic  S 


LC 


GO 


ic  u 

I  ^ 

'T  r— H 


IC 

<N 


in 
>> 
'£  o 

CO  r-l 


CGJ 

<N 


CO 


CO 


05 


S  S 

I  >3 

ID  0 
(M  Pi 


05 


1C 

CO 


<N 

05 


"G- 

o  ^ 

csi  i2. 


05 


CO 


o 

00 


05 


ic 


73 

l-i 

£*3 

o 


GO 


O 

CGI 


CO 


00 


73 

1-1 

lO 


IC 


LC 


$?  S 

>3 


LC 


30 


CO 


CD 


<N 


Tf  «3 

|  l-H 

1  >3 

r-H 


00 


00 


& 

P  ^ 


c n 

X 

O 

• 

Ui 

<v 

PH 

05 

tUD 

< 


1 

1 

1 

co 

>3 

cd 

p 

1 

>3 

C/3 

05 

7d 

g 

o 

p 

C/3 

*— 1 

cd 

^05 

p 

05 

P 

"Id 

rH 

0) 

"p 

7d 

o 

.§ 

S 

£ 

pp 

Pd 

i 

P 

o 

£ 

CO 

05 

B 

05 


cd 

-M 

o 

H 


Notifications  of  all  cases  of  Tuberculosis 
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New  Cases  and  Mortality. 

Table  III.  sets  out  the  total  number  of  new  cases  heard  of  in  1937  by 
notification  and  transfer.  The  deaths  are  those  given  by  the  Registrar  General. 


TABLE  III. 


Age  Periods. 

New 

Cases. 

De; 

iths. 

Pulmo 

nary. 

No 

Pulmo 

n- 

nary. 

Pulmo 

nary. 

Non- 

Pulmonary. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

0—  I  - 

1 

— 

5 

1 

— 

— 

5 

1 

1—  4  - 

1 

— 

12 

15 

1 

1 

4 

0 

5—14  - 

6 

8 

15 

22 

— 

1 

3 

4 

15—24  - 

49 

60 

12 

15 

14 

18 

4 

1 

25—34  - 

53 

39 

5 

5 

16 

23 

1 

4 

35—44  - 

24 

26 

3 

2 

27 

17 

0 

2 

45—54  - 

26 

12 

5 

1 

9 

12 

1 

— 

55—64  - 

18 

12 

2 

2 

17 

7 

1 

— 

65  and  upwards  - 

4 

6 

— 

— 

6 

3 

— 

1 

Totals  -  - 

182 

163 

59 

63 

90 

1 

82 

21 

19 

Returns  under  Tuberculosis  Regulations  1927. 

The  following  cases  remained  on  the  registers  of  Medical  Officers  of 
Health  at  the  end  of  1937  : 


Males. 

Females. 

Total. 

676 

602 

1278 

215 

233 

448 

891 

835 

1726 

Pulmonary  cases  - 
Non-pulmonary  cases 
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Deaths  of  Un-notified  Cases. 

There  were  37  deaths  of  un-notified  tuberculosis  during  1937.  In  30  of 
these,  the  diagnosis  was  only  made  at  death.  In  5  of  the  remainder,  the  Doctor 
thought  the  case  had  previously  been  notified  elsewhere — the  other  two  were 
oversights. 


Institutional  Treatment. 

Table  IV.  gives  the  average  number  of  beds  required  during  the  year. 

The  waiting  list  has  not  been  unduly  high  during  the  year,  but  more 
beds  are  being  used  at  non-pulmonary  hospitals  and  extra  beds  at  out-County 
pulmonary  institutions  (Rhyl,  Nieuport,  Cranham,  Midhurst  and  Papworthj. 

A  summary  of  the  extent  of  residential  treatment  shows  : 


(a)  Admissions.. 

Average  for  10  years  -  -  -  371 

1937  -  -  -  -  388 

(b)  Discharges. 

Average  for  10  years  —  —  —  _  330 

1937  -  340 

(c)  Deaths  in  Institutions. 

Average  for  10  years  -  -  -  -  34 

1937  -  -  -  41 

(d)  Remaining  in  Institutions  at  end  of  year. 

Average  for  10  years  -  -  -  -  127 

1937  -  149 


Each  of  these  headings  points  to  the  use  of  additional  beds. 

The  average  number  of  beds  in  use  10  years  ago  was  117  as  compared 
with  163  in  1937.  1 


TABLE  IV. 


Observa¬ 

tion. 

Pulmonary 

Tuberculosis. 

Non-Pulmonary 

Tuberculosis. 

Total 

“  Sana¬ 
torium" 
Beds. 

“  Hos¬ 
pital  " 
Beds. 

Disease 

of  Bones  Other 
and  Con- 

Joints.  ditions 

Adult  Males 

2 

37 

17 

10 

66 

Adult  Females  ... 

1 

35 

18 

6 

60 

Children  under  15 

2 

7 

— 

28 

37 

Total 

5 

79 

i 

35 

44 

163 

Return  showing  the  Extent  of  Residential 
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TABLE  VI. 
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Immediate  Results  of  Institutional  Treatment. 

Table  VI.  sets  out  the  immediate  results  of  Institutional  treatment. 


Dispensaries. 

Table  VII.  sets  out  particulars  as  to  the  Dispensary  sessions,  attendances, 

etc. 


It  is  hoped  that  the  new  premises  at  Bromsgrove  will  be  available  during 

1938. 


Table  VIII.  gives  information  as  to  the  work  carried  out  at  the  Dispensaries. 

The  figures  given  in  this  Table  have  been  compared  with  an  average 
for  the  previous  ten  years,  and  from  this  it  appears  that  : — 

New  cases. 

Nearly  100  more  cases  were  seen  in  1937  than  the  ten  year  average,  but 
there  were  fewer  “  definite’  ’  cases.  This  points  to  the  fact  that  more  use  is 
made  of  the  Tuberculosis  service  by  General  Practitioners. 


Contacts. 

In  1937,  there  were  70  more  contact  cases  examined  than  the  ten  year 
average,  but  no  increased  number  of  definite  cases  was  collected  from  this 
source. 

Diagnosis  not  confirmed  or  not  tuberculous. 

A  greatly  increased  number  occurred  in  1937,  due  to  the  facts  set  out 
under  “  new  cases  ”  and  “  contacts  ”  and  to  the  fact  that  with  the  fuller  use  of 
X-Rays  a  negative  diagnosis  can  more  frequently  be  made. 

Remaining  on  register  at  31s£  December. 

These  figures  remain  fairly  constant 
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Return  showing  the  Work  of  Dispensaries  during  the  Year  1937. 
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TABLE  VIII. — Continued. 

1.  Number  of  cases  on  Dispensary  Register  on  January  1st,  1937  -  1826 

2.  Number  of  patients  transferred  from  other  areas  and  of  “  lost 

sight  of  ”  cases  returned  -----  34 

3.  Number  of  patients  transferred  to  other  areas  and  cases  "  lost 

sight  of "  -  -  -  -  -  114 

4.  Died  during  the  year  -  -  -  _  _  _  155 

5.  Number  of  attendances  at  the  Dispensaries  (including  Contacts)  3287 

6.  Number  of  consultations  with  medical  practitioners  : — 

(a)  Personal  -  -  -  -  _  _  n@ 

( b )  Other  ------  856 

7.  Number  of  visits  by  Tuberculosis  Officers  to  Home  -  -  2303 

8.  Number  of  visits  by  Nurses  or  Health  Visitors  to  homes  for 

Dispensary  purposes  -  -  -  -  _  10847 

9.  Number  of — • 

(a)  Specimens  of  sputum,  etc.,  examined  -  -  358 

{b)  X-Ray  examinations  made  in  connection  with 

Dispensary  work  —  —  _  _  754 

10.  Number  of  “  Tb  plus  ”  cases  on  Dispensary  Register  on  December 

3!st  -------  567 


In  addition  1,999  samples  of  sputum  were  examined  from  Worcestershire 
in-patients  in  County  Institutions  and  Countv  patients  sent  by  General 
Practitioners. 


Contacts. 

The  total  number  of  contacts  examined  in  1937  amounted  to  524,  as 
compared  with  416  in  1936.  Of  these,  19  were  found  to  be  definitely  tuberculous 
and  43  were  referred  for  further  examination.  Twelve  of  the  definitely  tuber¬ 
culous  cases  were  adults  (44  per  1000  but  the  children  examined  as  contacts 
only  give  a  figure  of  28  per  1000).  This  confirms  what  has  been  felt  for  a  long 
time  that  it  is  more  worth  while  searching  among  the  young  adolescents  than 
among  school  children. 


Beds  in  Public  Assistance  Institutions. 


table  \  Ilia  sets  out  the  beds  available  and  in  use  for  tuberculous  patients 
at  the  Public  Assistance  Institutions  during  the  year. 

1  his  refers  only  to  institutions  belonging  to  the  County  Council  and  does 
not  include  any  beds  used  at  Hallam  Hospital,  West  Bromwich,  where  a  number 
of  advanced  cases  are  admitted. 
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TABLE  Villa. 

Number  of  Beds  available  for  the  Treatment  of  Tuberculosis  on  the 

31st  December,  1937. 

In  Public  Assistance  Institutions  belonging  to  the  Council. 


For  Pulmonary 
cases. 

For  Non- 
Pulmonary  cases 

Total 

Name  of  Institution. 

Adults 

Children 
under  15 

Adults 

Children 
under  15 

Bromsgrove 

Evesham 

Martley 

Kid  derminster 

Pershore 

Upton -on- Severn 


No  beds  reserved,  but  cases  are  admitted 
when  required. 


Return  showing  the  Extent  of  Residential  Treatment  provided  daring 
the  year  in  Public  Assistance  Institutions  for  persons  chargeable  to  the  Council. 


In  Instit¬ 
utions  on 
January 
1st 

Admitted 
during 
the  year. 

Dis¬ 
charged 
during 
the  year 

Died 
in  the 
Instit¬ 
ution. 

In  Instit¬ 
utions  on 
Dec.  31st 

Number  of 
patients 
suffering 
from 

pulmonary 
tuberculosis 
admitted  for 
treatment 

Adult 

Males  - 

2 

3 

2 

2 

1 

Adult 

Females 

. 

5 

3 

2 

Children  - 

1 

— 

1 

— 

— 

Total  - 

3 

8 

6 

4 

1 

Number  of 
patients 
suffering 
from  non- 
pulmonary 
tuberculosis 
admitted  for 
treatment. 

Adult 

Males  - 

1 

1 

_ 

1 

1 

Adult 

Females 

2 

_ _ 

1 

1 

_ 

Children  - 

— 

— 

— 

— 

— 

Total  - 

3 

1 

1 

2 

1 

Grand  Total 

6 

9 

7 

6 

2 
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After-Care  Committees 

During  1937,  an  After-Care  Committee  was  formed  for  the  Borough  of 
Stourbridge.  These  now  cover  all  the  larger  Urban  areas,  viz.  : _ 

Oldbury, 

Halesowen, 

Kidderminster, 

Redditch, 

Stourbridge. 


Each  Committee  has  appointed  its  own  local  Hon.  Secretary,  and  reports 
of  the  work  accomplished  are  made  to  the  County  Committee. 

The  Committees  meet  monthly  or  at  longer  intervals,  as  is  considered 
necessary. 


All  food  allowances  are  reviewed  and  recommendations  made  for  con¬ 
tinuance  or  otherwise  and  the  granting  of  allowances  to  other  patients. 


The  most  important  work  undertaken  is  that  of  rehousing.  Though 
few  cases  require  rent  relief,  a  number  are  recommended  to  the  local  Council 
for  rehousing. 


In  Oldbury,  there  are  now  four  cases  receiving  rent  relief.  The  County 
Council’s  proportion  is  l/3d.  per  week  in  one  case  and  2/8£d.  in  three  cases. 
The  financial  circumstances  in  one  case  improved,  and  the  local  Committee 
recommended  that  the  rent  relief  should  cease. 

No  further  case  has  been  approved  in  Halesowen,  though  several  recom¬ 
mendations  for  rehousing  have  been  made. 

No  other  After-Care  Committee  has  made  a  recommendation  Tor  rent 
relief. 


Extra  Nourishment. 

54  patients  were  granted  extra  nourishment  in  the  form  of  milk,  butter 
and  eggs.  Owing  to  the  increased  cost  of  these  articles,  the  County  Committee 
agreed  to  increase  the  amount  of  the  grant  to  5/-  per  week  in  the  summer  months 
and  6/-  per  week  in  the  winter  months. 

Where  After-Care  Committees  exist,  the  food  allowances  are  supervised 
by  that  Committee,  and  in  other  areas  by  the  Tuberculosis  Officer  and  Nurse. 


Nurses’  Visits. 

The  Health  Visitors  and  Association  nurses  continue  their  supervisory 
visits  to  patients’  homes.  Their  reports  are  carefully  scrutinized  and  any 
special  remarks  reported  to  the  Tuberculosis  Officer. 

10,847  visits  were  made  in  1937. 
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Shelters. 

There  are  38  open  air  shelters,  which  are  loaned  to  suitable  patients  in 
various  parts  of  the  County.  These  were  all  in  use  during  1937.  Apart  from 
the  benefit  in  health  derived  by  the  patients  using  them,  the  shelters  are  also 
of  great  value  in  providing  extra  accommodation  for  infectious  cases  in  over¬ 
crowded  homes. 

The  arrangement  by  which  the  builder  of  the  majority  of  the  shelters  makes 
an  annual  visit  and  sends  a  report  on  their  structural  condition  was  continued 
during  1937  and  proved  satisfactory. 

Beds  and  Bedding. 

Bedsteads,  bedding  and  rugs  are  supplied  where  required  to  enable  patients 
to  sleep  in  separate  beds,  and,  also,  in  cases  where  there  is  no  garden  space  for 
the  erection  of  a  shelter.  The  After-Care  Committees  supervise  the  loan  of 
these  articles  in  those  areas  where  the  Committees  exist.  In  other  areas,  the 
Tuberculosis  Officer  and  Nurse  keep  the  cases  under  careful  supervision. 

Prevention  of  Tuberculosis  Regulations  1925. 

Public  Health  Act  1925.  Section  62. 

It  was  not  necessary  to  take  action  under  either  of  these  Regulations 
during  the  year,  though  the  knowledge  that  such  powers  exist  is  a  useful  help 
in  persuading  a  few  patients  to  comply  with  what  is  considered  necessary. 

Non-Pulmonary  Tuberculosis. 

The  Orthopaedic  Scheme  has  continued  to  work  very  satisfactorily. 

Cases  are  referred  to  an  Orthopaedic  Specialist  at  one  of  the  clinics  at 
Stourbridge,  Redditch,  Worcester  or  Broad  Street,  Birmingham.  Cases  also 
come  to  our  notice  at  hospitals. 

On  receipt  of  the  Surgeon’s  report,  arrangements  are  made  for  the 
necessary  treatment. 

Cases  were  treated  in  the  following  Institutions  : — 


Birmingham  Royal  Cripples  Hospital  -  -  48 

Newtown  Hospital  -  -  -  -  17 

Shropshire  Orthopaedic  Hospital  -  -  -  3 

Worcester  Royal  Infirmary  -  -  -  15 

Birmingham  Children’s  Hospital  -  -  -  8 

Kidderminster  General  Hospital  -  -  -  1 

Margate  Institutions  -  -  -  -  2 


A  summary  of  the  immediate  results  of  treatment  of  those  discharged 
during  the  year  is  included  in  Table  VI. 

Attendances  at  the  clinics  numbered  552  for  116  cases. 

X-Rays. 

The  number  of  X-Rays  carried  out  in  1937  amounted  to  754.  No  alteration 
has  been  made  in  the  arrangement  by  which  cases  are  filmed  at  certain  hospitals 
on  a  sessional  basis. 

An  X-Ray  plant  has  now  (1938)  been  installed  at  Knightwick  Sanatorium. 
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Dental  Treatment. 

Dental  treatment  has  been  carried  out  at  Knightwick  Sanatorium  as  in 
previous  years.  31  patients  were  so  treated. 

Arrangements  are  also  made  in  urgent  cases  for  patients  to  receive  treat¬ 
ment  at  the  other  County  sanatoria  by  the  County  Dental  Staff. 


Artificial  Pneumothorax  Treatment. 


During  the  year,  artificial  pneumothorax  treatment  was  attempted  in 
31  cases.  24  of  these  were  at  Knightwick  Sanatorium  and  7  at  the  Hill  Top 
Tuberculosis  Pavilion,  Bromsgrove.  In  6  of  these,  it  was  not  possible  to  get  a 
successful  induction  owing  to  adhesions,  etc. 

The  following  is  a  summary  of  the  condition  at  31st  December,  1937 
of  all  patients  for  whom  this  treatment  has  been  attempted  : 


Refills  continuing. 

Negative  or  no  sputum 
Positive  sputum  - 

Refills  discontinued. 

Negative  or  no  sputum 
Positive  sputum 

Left  County  - 

Dead 


Successful  Unsuccessful 

induction.  *  induction. 

30 

16 

16 

28  13 

20  3 


52  44 

162  60 


Total  =  222. 


After  Results  of  Treatment. 

Tables  IX.  and  X.  give  the  condition  of  all  patients  who  have  received 
treatment  under  the  County  Scheme. 

(Signed)  H.  GORDON  SMITH, 

M.A.,  M.B.,  CH . B. ,  D.P.H., 

Chief  Tuberculosis  Officer. 

August  1938. 


A  REPORT  ON  THE  INCIDENCE  OF  PULMONARY  TUBERCULOSIS 

IN  THE  BOROUGH  OF  OLDBURY. 
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The  following  report  is  based  on  an  investigation  into  the  records  of 
notifications  and  deaths  during  the  five-year  period  1932—1936,  with  a  view 
to  ascertaining  as  far  as  possible  the  factors  underlying  the  increasing  incidence 
of  tuberculosis  during  this  period. 

There  is  no  reason  to  suggest  that  the  incidence  of  non-pulmonary  tuber¬ 
culosis  is  increasing  and  for  that  reason  this  report  is  based  solely  on  pulmonary 
cases. 

Table  I.  gives  the  average  notification  rates  and  death  rates  in  the  four 
five-year  periods  dating  from  1917  to  1936. 

TABLE  I. 


Notification  Rates. 

Death  Rates. 

1917-1921 

— 

L4 

•85 

1922-1926 

— 

116 

•73 

1927-1931 

— 

T3 

•69 

1932-1936 

— 

L5 

•68 

Consideration  of  the  five-yearly  rates  indicates  an  increase  in  the  notification 
rate,  although  the  death  rate  has  diminished.  On  the  other  hand,  a  survey  of 
the  1932—1936  period  reveals  a  steady  increase  in  the  death  rate  in  each  individual 
year,  so  that  it  will  be  apparent  that  the  problem  is  of  more  importance  than  is 
the  case  from  the  study  of  the  five-year  averages  tabled  above. 

Table  II.  gives  the  respective  rates  in  each  year  of  the  1932-1936  period. 

TABLE  II. 


Population 

Notifications. 

Deaths. 

(Estimated). 

No. 

Rate. 

No 

Rate 

1932 

37,660 

45 

119 

21 

055 

1933 

39,560 

76 

1'92 

23 

O' 58 

1934 

40,720 

70 

171 

29 

0  71 

1935 

41,990 

47 

112 

31 

073 

1936 

42,990 

81 

L88 

35 

0'81 

From  this  Table  it  will  be  noted  that  the  notification  rate  has  risen  from 
119  in  1932  to  L88  in  1936  and  that  the  death  rate  has  increased  from  0  55 
to  0  81.  On  the  other  hand,  it  must  be  pointed  out  that  the  population  has 
increased  from  37,660  to  42,990,  i.e.,  by  5,330,  during  the  same  period.  This 
increase  in  population,  apart  from  the  natural  increase  attributed  to  the  excess 
of  births  over  deaths,  is  due  to  a  continuing  influx  of  immigrants  brought  about 
by  private  building  enterprise  and  by  the  Smethwick  slum  rehousing  scheme. 


Notifications. 

In  dealing  with  notifications  it  has  been  thought  of  advantage  to  deal 
with  positive  sputum  cases  only,  since  these  comprise  the  significant  section 
of  our  patients  and  more  indefinite  manifestations  of  tubercle  are  thus  eliminated; 
at  the  same  time,  the  personal  factor  involved  in  notification  is  largely  excluded. 
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In  analysing  these  cases  one  is  struck  with  the  large  number  of  transfer 
cases,  and  it  is  necessary  to  discuss  the  question  of  transfers  in  detail.  I  regard 
“  transfers  ”  as  cases  who  were  transferred  by  the  respective  local  authority  or 
whose  type  of  disease  and  duration  of  symptoms  were  such  that  they  were 
undoubtedly  suffering  from  tuberculosis  prior  to  entering  the  district.  This 
wider  view  of  transfers  is  necessary  because  of  the  number  of  cases  that  are 
coming  into  Oldbury  without  the  knowledge  of  the  Authority  from  which  they 
have  emigrated. 

Transfer  cases  may  be  divided  into  : 

1.  Normal  transfers  associated  with  normal  movement  of  population. 

2.  Special  transfers  associated  with  slum  clearance  and  overcrowding 

in  the  County  Borough  of  Smethwick.  These  cases  are  in  the 
main  chronic  infectious  cases  coming  from  a  bad  environment. 

Table  IIIA  shows  the  notifications  and  rates  in  Oldbury  as  a  whole. 
In  order  to  try  and  arrive  at  the  influence  of  immigrants  into  the  area,  Table 
IIIB  has  been  prepared  showing  the  incidence  of  notified  positive  tuberculosis 
in  Oldbury  excluding  the  immigrant  population  altogether. 


TABLE  III. 


A. 


Year.  Population. 

Total  No. 

Rate. 

(Estimated) 

positive 

cases. 

1932  37,660 

21 

'56 

1933  39,560 

45 

117 

1934  40,720 

42 

106 

1935  41,990 

25 

0  60 

1936  42,990 

35 

O' 81 

B. 


Total  popn. 

No.  of  cases 

Rate. 

minus  Immi¬ 

excluding 

grant  popn. 

transfers. 

36,034 

19 

•52 

38,846 

36 

•95 

38,655 

25 

•62 

39,719 

21 

•55 

41,464 

22 

•53 

It  is  important  to  note  from  Table  IIIB  that  if  the  transfer  cases  are 
excluded  there  has  been  a  steady  and  actual  reduction  in  the  notification  rate 
of  infectious  cases  since  1933. 

It  would  appear  therefore  that  some  further  scrutiny  relating  to  transfers 
should  give  some  explanation  of  the  difference  between  normal  transfers  and 
those  from  Smethwick  who  represent  a  special  population. 


TABLE  IV. 

This  Table  gives  the  relative  transfer  rates  : 


Year. 

Population 

No.  of 

Rate  per 

Total 

Normal 

Rate 

transferred 

from 

Smethwick. 

positive 
sputum 
transfer 
cases  from 
Smethwick. 

1,000 

transferred 

population 

transfers 

per 

1,000 

1932 

1,234 

1 

•87 

2,128 

2 

0  9 

1933 

90 

3 

333 

1,470 

9 

6  1 

1934 

894 

9 

1007 

2,471 

17 

70 

1935 

775 

3 

3'87 

2,831 

4 

1'4 

1936 

349 

10 

28  65 

2,408 

13 

5'4 

■>  * 
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I  had  formed  the  opinion  from  the  number  of  cases  of  transfers  attending 
the  Dispensary  that  the  increased  incidence  must  bear  some  relation  to  this 
factor  and  for  that  reason  I  have  examined  all  positive  cases  notified.  Those 
remaining  alive  to  day  from  the  1932-1936  period  number  70.  So  that  Oldbury 
with  its  estimated  population  of  42,990  gives  a  rate  for  alive  cases  of  16  per 
1,000.  The  estimated  population  of  the  Smethwick  immigrants  is  3,342  and 
with  17  positive  transfer  cases  alive  gives  a  rate  (5.1)  of  rather  more  than  three 
times  the  figure  for  Oldbury  as  a  whole. 


Figures  to  show  the  relative  notification  and  death  rates  in  the  respective 
wards  in  Oldbury  were  obtained,  but  a  true  comparison  was  not  possible  because 
of  changes  in  the  ward  boundaries  ;  in  any  case,  the  death  rates  were  not 
comparable  because  of  the  rehousing  of  our  own  patients  from  one  ward  to 
another. 


Apart  from  the  question  of  transfers,  attention  must  be  directed  to  the 
large  increase  in  the  number  of  positive  cases  notified  in  1933.  Such  an  increase 
affects  the  rate  of  transmission  of  the  disease  and  is  also  foreshadowed  in  an 
advance  in  the  death  rate  in  the  subsequent  years  of  which  direct  evidence  is 
already  available.  I  feel  that  the  prevalence  of  Influenza  in  Oldbury  in  1933 
was  a  material  factor  underlying  the  increased  incidence  of  tubercle  in  that 
year.  Such  an  epidemic  would  tend  to  flare-up  existing  cases  and  reduce  the 
resistence  of  contact  cases.  The  number  of  transfer  patients  in  that  year  would 
not  in  itself  account  for  the  increased  number  of  notifications. 


Deaths. 

Table  V.  shows  the  respective  death  rates  for  (a)  the  total  population  as 
estimated  by  the  Registrar  General,  ( b )  the  “  natural  ”  population,  i.e.,  the 
Registrar  General’s  estimated  population  for  the  previous  year  plus  excess  of 
births  over  deaths,  and  for  comparison  (c)  the  immigrated  Smethwick  population. 


TABLE  Y. 


1932. 

R. G.P. 
N.P. 

S. P. 

37,660 

36,725 

1,219 

1933. 

R. G.P. 
N.P. 

S. P. 

39,560 

38,012 

1,311 

1934. 

R. G.P. 
N.P. 

S. P. 

40,720 

39,826 

2,224 

1935. 

R. G.P. 
N.P. 

S. P. 

41,990 

41,095 

3,015 

1936. 

R. G.P. 
N.P. 

S. P. 

42,990 

42,375 

3,371 

Total 

Rate  per 

Pulmonary 

Deaths. 

1,000 

21 

0  55 

20 

054 

1 

0-82 

23 

0-58 

21 

0  55 

1 

076 

29 

0-  71 

25 

062 

2 

090 

31 

073 

27 

065 

3 

090 

35 

0-81 

30 

070 

5 

1-50 
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It  will  be  seen  that,  excluding  the  deaths  of  transfer  cases,  there  has  been 
a  definite  increase  in  the  death  rate  per  year  in  the'  five-year  period  under 
review,  though  the  average  death-rate  (O' 61)  as  extracted  from  the  “  natural  " 
population  figures  is  actually  much  less  than  the  average  of  the  previous  five- 
year  period,  which  was  0  69.  The  rise  in  the  death  rate  in  the  immigrant 

bmetnwick  population  is  of  course  due  to  the  increasing  number  of  transferred 
positive  cases. 


When  examining  in  detail  the  increased  death  rate  within  the  1932-1936 
period,  it  is  necessary  to  go  back  to  the  year  1933,  when  there  was  a  marked 

nQQmSe  m  ithe  numb®r  of  notified  infectious  patients.  The  previous  year 
(i 932)  may  be  legarded  as  satisfactory  and  the  deaths  from  the  cases  notified 
m  tbat  yeaI  c1kJ  not  alfect  the  death  rates  in  subsequent  years  more  than  the 
average  The  large  number  of  cases  notified  in  1933,  however,  reflected  an 
increased  number  of  deaths  m  the  subsequent  years.  Thus,  of  the  36  positive 
cases  notified  in  that  year  (not  including  transfers),  9  died  in  the  vear  of 
notification  8  in  1934,  5  m  1935  and  5  in  1936,  Superimposed  upon  this  was 

fd  ed  "n  l  A  l  Ca?s  J"  l?34 ^ ,  “f  these  transfers,  3  died  in  the  same  vear, 

4  died  in  193.)  and  two  m  1936.  The  high  death  rate  in  1936,  therefore,  is  due 

m  the  main  to  the  increased  number  of  cases  in  1933  plus  the  increased  number 
ol  deaths  of  transfer  cases,  of  which  there  were  5  in  all. 

A  reference  to  the  notification  table  indicates  that  transfer  notifications 

hieh  r'T  l"  maintain  the  death  rate  for  the  next  few  years  at  the  present 
high  figure  and  mrthermore  the  presumably  healthy  Warley  area  appears  to 
attract  patients  who  are  suffering  from  tuberculosis. 

Consideration  of  other  factors  commonly  associated  with  tuberculosis 
involves  discussion  under  the  following  headings  :  uoercuiosis 

1.  Unemployment  : — 


LabouTrhEx?hrange  I1”"  W6r6  ki"dIy  g'Ven  t0  “e  by  Mr'  Pearson  °f  the  Oldbury 


Year. 

Percentage  of  Insurable 
population  unemployed. 

1933 

1934 

— 

174 

9 

1935 

, _ 

—  7 

1936 

__ 

f 

—  % 

1937  (first  half)  - 

— 

o 

Oldbury  is  therefore  in  a  fortunate  position  as  regards  unemnlovmpnf 
Which  is  thus  eliminated  as  a  possible  factor  in  the  production  of  an  increasTnv 
incidence  of  tubeiculosis.  On  the  other  hand,  although  employment  r,er  se& 
f,ay.  b®.  dlsre8arded,  it  is  possible  that  a  heavy  demand  for  labour  mav  Ld  tn 

whV±?dTmateruempl0yment  °f  Partially  mcaPacifated  tubercuCsViSents 

be*  aiTTiicrea^scf  ris^oT b^nsmts^ion  ^^the^dlf^se/particularlTam*161^ 
MustriT  areas"68  °r  md°°r  OCCUpations  ;  thls  Possibility,  however.TffcctTall 

New  processes  have  been  introduced  by  industrial  r„„r™  r.1,11 

and  the  question  has  been  raised  as  to  whether  such Processes  T”  h  OIdb^y 
as  predisposing  to  tuberculosis.  There  is  no  evidence  That t  2 3  reSarded 
induce  any  pathological  changes  in  the  lung  structure  so  as  to  nrediC^T 

sat  #3* 
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Whether  these  processes  Cause  any  general  ill-health  or  any  specific 
poisoning  due  to  special  fumes  is  another  matter,  but  the  general  practitioners 
have  noted  nothing  definite  and  the  factory  doctors  report  no  specific  instances. 

It  may  be  mentioned  in  passing  that  although  an  occasional  case  of 
silicosis  with  pulmonary  tuberculosis  still  arises,  there  is  a  diminishing  incidence 
since  the  changeover  from  sandstone  to  emery  and  carborundum,  although 
even  in  case  of  such  stones  the  dust  must  be  injurious  if  excessive. 

The  following  table  illustrates  the  varying  occupations  of  most  of  the 
positive  cases  in  the  five  year  period  under  review  : — 


TABLE  VI. 


2.  Occupations  of  positive  cases  1932-1936. 

1932.  1933.  1934.  1935.  1936. 


Occupation. 

Acetylene  Welding 
Baker  — 

Blacksmith  -  - 

Boxmaker  -  - 

Bus  Conductor  -  - 

Butcher  -  -  - 

Car  Assembling  -  - 

Coalman  -  - 

Clerks  —  —  — 

Cook  —  —  — 

Domestic  Servants  - 

Drayman  -  - 

Fancy  Leather  Work  - 
Fitters  -  -  - 

Foundry  worker  —  — 

Furnacemen  -  — 

Glassworkers  -  - 

Grinder  (sand)  -  - 

Groundsman  -  - 

Housewives  -  - 

Insurance  Agents  - 

Labourers  -  - 

Lathe  Workers  -  - 

Machine  hands  —  — 

Motor  Engineer  - 

,,  Driver  J  - 
Packers  -  - 

Polisher  (steel)  -  — 

Postman  -  - 

Pressworker  -  - 

School  — 

Services  (Army  and  Navy) 
Stamping  -  — 

Steel  Workers  —  — 

Teachers  -  - 

Tube  drawing  —  — 

Tube  cutting  —  — 

Toolmaker  - 

Undertaker  -  - 

Nil.  - 

Miscellaneous  -  - 


M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

-  1 

-  1 

— 

1 

— 

2 

1 

— 

1 

-  1 

1 

— 

1 

— 

1 

1 

2 

1 

1 

2 

— 

1 

— 

1 

1 

— 

1 

1 

-  2 

1 

1 

— 

1 

-  1 

2 

— 

1 

1 

1 

1 

— 

1 

4 

3 

— 

1 

— 

1 

9 

9 

3 

7 

— 

1 

1 

-  3 

2 

2 

3 

— 

1 

1 

1 

- 

2 

o 

JU 

3 

O 

O 

"  1 

1 

1 

2 

— 

2 

2 

1 

— 

1 

1 

-  1 

— 

1 

1 

— 

1 

1 

1 

1 

1 

1 

— 

1 

1 

1 

-  1 

1 

— 

3 

1 

2 

2 

— 

1 

1 

-  2 

1 

1 

1 

-  1 

2 

1 

1 

-  1 

1 

1 

— 

1 

— 

1 

— 

3 

2 

2 

3 

2 

2 

-  16 

5 

23 

22 

18 

24 

16 

9 

16 

14 

Totals 
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A  study  of  the  above  table  would  appear  to  show  that  housewives  are 
particularly  affected  ;  actually  of  course,  housewives  constitute  a  comprehensive 
section  of  the  adult  community  so  that  the  figures  naturally  appear  high. 
On  the  other  hand,  the  housewife  has  to  bear  the  brunt  of  all  the  additional 
work  and  worry  when  there  is  sickness  at  home,  so  that  when  a  member  of  the 
family  develops  active  tuberculosis  it  is  the  housewife  who  is  most  exposed  to 
infection.  Twelve  out  of  the  total  29  housewives  were  house  contacts.  The 
occupation  prior  to  marriage  does  not  appear  to  have  had  any  influence  in  the 
development  of  the  disease  in  the  cases. 

A  glance  at  the  list  of  occupations  shows  that  most  of  the  cases  follow 
indoor  employment.  Local  Authorities  can  do  much  to  encourage  games  and 
physical  training  by  the  provision  of  open  spaces  and  playing  fields,  which  are 
of  inestimable  value  to  the  youths  and  young  workers  in  preserving  good  health. 


3,  Distance  from  Place  of  Work. 

There  are  no  figures  available  to  show  the  locality  of  occupation  of  Oldbury 
workers.  I  have  worked  this  factor  out  with  reference  to  those  cases  (and 
contacts)  on  our  register,  and  the  following  figures  may  be  of  interest,  though 
of  course  they  are  not  offered  as  being  representative  in  any  way  because  of 
the  very  small  number  (120)  as  compared  with  the  total  insurable  population  : — 


Oldbury  - 

— 

— 

54% 

Smethwick  - 

— 

— 

21% 

Birmingham 

— 

— 

17% 

W est  Bromwich 

— 

— 

8% 

The  strain  of  additional  travelling  apart  from  the  normal  days  work  must 
be  regarded  as  a  factor  affecting  the  general  health  where  such  travelling  is 
excessive.  Where  complaint  has  been  made  to  me  in  this  respect  the  patients 
have  worked  at  electrical  or  motor  works  in  Birmingham  ;  most  of  these  cases 
were  contacts  and  very  probably  the  strain  involved  may  have  affected  their 
resistence  to  the  disease  to  which  they  were  exposed. 


4.  Overcrowding. 

27%  of  the  notified  cases  in  the  five-year  period  arose  in  overcrowded 
houses.  The  size  of  the  rooms  in  such  houses  was  small  so  that  the  intensity 
of  infection  was  heavy  and  the  rate  of  transmission  of  disease,  as  represented 
by  the  number  of  secondary  cases  occurring  in  such  houses,  was  high.  As  the 
families  —  and  visitors  —  of  these  houses  also  invariably  congregate  in  the 
kitchen,  one  can  go  so  far  as  to  say  that  the  rate  of  transmission  of  the  disease 
is  directly  proportional  to  the  number  in  the  family  and  size  of  the  kitchen. 

The  problem  of  overcrowding  has  been  dealt  with  most  energetically  in 
Oldbury,  and  by  diluting  the  spread  of  infection  the  rehousing  of  affected 
families  will  no  doubt  in  time  result  in  a  diminished  incidence  of  tuberculosis 
in  this  section  of  the  community,  but  it  must  be  expected  that  there  will  be 
further  cases  resulting  from  the  intensity  of  the  infection  prior  to  rehousing, 
this  factor  will  be  noted  not  only  among  our  own  primary  Oldbury  cases  but 
also  among  the  rehoused  families  from  Smethwick.  In  reference  to  this  point, 
the  following  figures  show  the  average  number  of  persons  per  house  in  these 
respective  areas  in  the  Oldbury  Borough  : — 

Oldbury.  Smethwick  Quinton. 

Housing  Estates.  (new  developing 

area) 

2-9 


3' 5 


4-2 
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5.  Undernourishment. 

It  is  difficult  to  give  any  definite  indication  as  to  the  extent  of  under¬ 
nourishment  in  the  community,  and  taking  the  period  under  review  (and 
excluding  the  increasing  cost  of  living  at  the  time  of  writing)  one  would  have 
hoped  that  an  improved  standard  of  living  and  increasing  employment  should 
make  us  feel  less  anxious  about  the  factor  of  undernourishment.  There  is 
evidence,  however,  that,  especially  in  large  families,  the  average  income  is  such 
that  there  must  be  definite  poverty  with  consequent  undernourishment  even 
when  in  full  employment.  Such  families  are  usually  overcrowded  too,  so  that 
all  the  factors  predisposing  to  tuberculosis  are  present.  Cases  are  found  which 
receive  when  sick  as  much  from  the  Public  Assistance  Department  as  they 
earned  when  in  full  employment.  One  wonders  whether  it  may  be  possible  to 
help  such  families  to  maintain  a  proper  standard  of  living,  even  if  the  wage 
earner  is  fully  employed,  by  some  method  of  public  assistance. 

Under  the  heading  of  ‘  undernourishment  ’  a  few  words  concerning 
"  slimming  ”  may  not  be  out  of  place,  as  this  has  been  considered  by  some 
authorities  as  a  factor  predisposing  to  tubercle.  I  have  discussed  the  matter 
with  the  local  practitioners  and  have  made  enquiries  in  33  cases  ;  31  of  these 
patients  had  never  thought  of  slimming  ;  the  other  two  had  considered  the 
question  but  had  not  attempted  slimming.  The  practice  of  slimming  without 
medical  advice  is,  of  course,  a  most  undesirable  one,  but  my  point  is  that,  as 
far  as  Oldbury  is  concerned,  there  is  no  evidence  to  prove  that  slimming  is  a 
definite  predisposing  factor  in  the  young  adult  type  prone  to  the  disease. 

In  regard  to  the  Smethwick  rehoused  population,  the  following  figures  are 
instructive  : — • 

Total  number  of 
cases  in  receipt 

of  relief.  New  cases. 


1932 

— 

— 

— 

9 

5 

1933 

— 

— 

— 

15 

10 

1934 

— 

— 

11 

7 

1935 

— 

— 

— 

33 

25 

1936 

— 

— 

— 

50 

25 

These  figures  not  only  reflect  the  type  of  population  with  which  we  are 
dealing,  but  if  taken  in  conjunction  with  the  high  average  of  person  per  house 
they  also  suggest  that  we  must  anticipate  further  secondary  cases  of  tuberculosis. 

Clinical  considerations. 

The  increased  incidence  of  tuberculosis  during  the  1932-1936  period 
has  affected  the  15-25  and  25-35  age  groups  ;  the  other  age  groups  have 
remained  unaffected  in  each  of  the  five  years  except  for  a  slight  increase  in 
1936  in  the  5-15  and  55-65  age  groups.  As  in  England  and  Wales,  the  maximum 
mortality  in  females  is  most  noted  in  the  15-25  group,  but  whereas  in  England 
and  Wales  such  mortality  in  males  is  in  the  45-65  age  groups,  in  Oldbury  the 
maximum  mortality  in  males  is  tending  to  increase  in  the  25-35  age  group. 
I  think  this  can  be  explained  by  the  large  increase  in  new  cases  in  1933  ;  the 
females,  in  whom  the  disease  tends  to  run  a  more  rapidly  fatal  course,  affected 
the  death  rate  in  1934  and  1935  with  diminishing  incidence,  whereas  the  males, 
being  more  resistant,  have  had  a  more  prolonged  effect  on  the  death  rate  with 
apparently  increasing  incidence. 

There  is  evidence  that  the  survival  rate  of  tuberculous  patients  is  definitely 
improving,  particularly  in  those  cases  in  which  active  treatment  such  as 
artificial  pneumo-thorax  treatment  can  be  instituted.  Of  the  70  patients  still 
alive  at  the  end  of  1936,  13  cases  have  had  or  are  still  having  pneumo-thorax 
treatment. 
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Patients  may  be  divided  roughly  into  two  groups  : — 

1.  Acute  cases  with  sympton-duration  0—9  months,  occurring  mainly 

in  the  15 — 25  age  group  ; 

2.  Chronic  cases  with  sympton-duration  of  more  than  one  year. 

The  damage  to  the  community  by  infection  is  done  chiefly  by  the  chronic 
cases  prior  to  their  notification,  and  it  is  from  this  point  of  view  that  every 
endeavour  must  be  made  to  bring  these  cases  under  control  earlier.  With 
regard  to  the  acute  cases,  the  urgency  of  early  notification  is  one  of  treatment. 

7.  Contacts. 

30' 3%  of  the  total  number  of  notified  cases  were  contacts  of  infectious 
cases.  The  figures  below  give  the  number  of  contact  cases  per  year  : — • 


1932. 

1933. 

1934. 

1935. 

1936 

Number  of  notifications  46 

68 

76 

45 

78 

Number  of  contacts  17 

20 

25 

13 

20 

It  will  be  seen  the  ratio  is  about  the  same  each  year.  Although  every 
endeavour  is  made  to  examine  all  contacts,  the  total  number  of  such  attendances 
for  examination  is  very  unsatisfactory  ;  in  fact  we  are  finding  it  much  more 
satisfactory,  where  possible,  to  follow  up  the  contacts  at  their  homes  in  the 
evenings  when  one  can  discuss  the  problem  with  the  whole  household.  The 
question  of  contact  work,  however,  involves  a  much  wider  scope  than  the 
actual  household  affected,  for  one  must  consider  the  relatives  and  visitors, 
as  well  as  those  exposed  to  infection  in  factories,  but  in  all  instances  collected 
above,  I  am  satisfied  that  there  was  prolonged  close  contact  between  patient 
and  contact  case.  Actually,  it  is  possible  to  resolve  the  majority  of  notified 
cases  into  a  series  of  chains  of  related  or  contact  cases,  each  link  in  such  a  chain 
forming  a  focus  of  infection  to  produce  further  cross  chains.  It  is  the  object 
of  contact  work  to  break  down  such  chains  of  transmitted  infection  by  the 
discovery  and  isolation  of  new  infectious  cases,  and  by  education  and  propaganda 
to  prevent  the  public  from  exposing  itself  unnecessarily  to  infection.  With 
regard  to  this  last  point,  it  is  most  disconcerting  to  note  the  criminal  folly  of 
parents  in  allowing  children  to  expose  themselves  to  the  “  firing  line  ”  of  tubercle. 
Time  and  again,  children  are  brought  along  who  have  been  allowed  to  visit  or 
stay  with  advanced  patients.  The  indulgent  neighbour  is  another  type  who 
must  be  warned.  Tuberculosis  is  an  infectious  disease  and  all  our  public 
health  schemes  are  largely  counteracted  if  the  individual  himself  will  not  accept 
responsibility  in  preventing  the  spread  of  the  disease. 

Summary. 

The  increased  notification  rate  during  the  five-year  period  1932-1936 
has  been  examined,  and  analysis  of  the  rate  of  notification  of  infectious  cases 
reveals  that  apart  from  the  year  1933,  such  increase  is  due  mainly  to  the 
continuing  influx  of  transfer  cases  immigrating  into  Oldbury,  such  immigration 
occurring  principally  in  connection  with  the  Smethwick  rehousing  scheme. 
The  year  1933  was  associated  with  a  very  high  incidence  of  tuberculosis,  and 
it  is  considered  that  the  prevalence  of  influenza  in  that  year  was  a  material 
factor  in  the  production  of  such  a  high  rate. 

The  rise  in  the  death  rate  over  this  five-year  period  is  due  to  the  increased 
number  of  new  cases  in  1933  reflecting  an  increased  mortality  in  the  subsequent 
years  ;  super-imposed  upon  this  is  the  mortality  of  the  increasing  number  of 
transfer  cases,  thus  maintaining  an  abnormally  high  rate  which  is  likely  to 
continue. 
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Consideration  of  other  factors  usually  associated  with  the  prevalence 
of  tuberculosis  suggests  that  there  has  been  no  change  in  such  factors  to  account 
for  the  increased  incidence  in  the  years  1932—1936.  The  importance  of  contact 
work  is  stressed. 

Recommendations. 

The  problem  of  transfer  cases  is  one  which  has  arisen  in  many  areas  into 
which  there  has  been  much  movement  of  population,  and  as  the  spread  of 
infection  knows  no  arbitrary  boundaries  there  is  no  alternative  on  our  part 
but  to  accept  the  charge  imposed  upon  us.  It  is  considered  advisable  that  the 
position  should  be  kept  under  review  to  see  its  effect  in  the  maintenance  of  an 
abnormally  high  incidence. 

The  crux  of  the  problem  in  tuberculosis  is  the  prevention  of  the  spread  of 
infection.  The  ideal  recommendations  to  this  end  would  be  compulsory 
isolation  of  advanced  cases  and  the  elimination  of  infectious  cases  frorn  the 
ordinary  factory.  Some  of  the  surplus  of  the  Unemployment  Insurance  Fund 
might  be  used  to  compensate  such  workers.  Public  opinion,  however,  is  not 
prepared  for  this,  so  that  we  must  continue  with  general  recommendations 
towards  the  improvement  of  social  hygiene  and  economic  conditions  and 
propaganda  for  the  spread  of  “  public  health  consciousness. 

I  should  like  to  thank  Dr.  Parker  and  his  staff,  Dr.  Gordon  Smith,  Dr. 
Sharpley  and  his  staff  and  the  General  Practitioners  in  Oldbury,  for  their 
help  in  the  preparation  of  this  report. 


(Signed)  S.  DEANER 

Assistant  Tuberculosis  Officer. 


November,  1937. 


(b)  Not  now  on  Dispensary  Register  (a)  Remaining  on  Dispensary 
and  reasons  for  removal  therefrom.  Register  on  31st  December. 
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Lost  sight  of  -  Unclassified  496. 


(sn(d  a 


